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INTRODUCTION

THE DEPARTMENT

The Department of Hedlth and Human Services (HHS) is one of the largest federd Departments, the
nation’s largest hedlth insurer, and the largest grant-making agency in the federa government. The
Department promotes and protects the health and well-being of al Americans and provides world
leadership in biomedical and public health sciences. HHS accomplishes these objectives through an
aray of programsin basic and applied science, public hedth, income support, child development, and
the financing and regulation of hedth and socid services. The Department manages this broad range of
activities (as described on the inside cover) in collaboration with its state, locd, triba, and non-
governmentd partners, and with the coordination of the staff agencies in the Office of the Secretary.

DEVELOPMENT AND UPDATE OF THE PLAN

In 1997, the Department published its first-ever strategic plan in response to the Government
Performance and Results Act (GPRA). Since that time, the Department has successfully implemented
the remaining GPRA requirements and now is working to continualy improve the qudity of its GPRA
products. Part of that quaity improvement effort has focused on updating the Department Strategic
plan to reflect the emergence of new priorities and the experience that has been gained while
implementing the initia plan. This has resulted in an expanson and restatement of some of the Srategic
plan objectives. Implementation strategies have been refined and more information provided about
management chalenges. The discusson of interna and externd coordination has been significantly
expanded to provide aclearer sense of where the Department’ s programs and activities intersect with
each other and with organizations outside the Department.

Additiondly, with the recent release of Hedlthy People 2010 and the ten Leading Hedlth Indicators, the
Department has a clearly articulated set of nationd hedlth objectives. The ten leading indicators relate
to Physical Activity, Overweight and Obesity, Tobacco Use, Substance Abuse, Responsible Sexua
Behavior, Menta Hedlth, Injury and Violence, Environmental Quality, Immunization, and Accessto
Hedth Care. The seven objectivesin God 1 reflect seven of the ten leading indicators, God 3 reflects
the access indicator; and objective 3.8 reflects the mental hedlth indicator.



OUR MISSION

The mission of the Department is to enhance the health and well-being of Americans by providing for
effective health and human services and by fostering strong, sustained advances in the sciences
underlying medicine, public hedlth, and socid services.

OUR VISION FOR A HEALTHY AND PRODUCTIVE AMERICA

Hedthy and productive individuds, families, and communities are the very foundation of the nation’'s
security and prosperity. Through its leadership in medical sciences and public hedth, and as guardian
of critica components of the nation’s hedlth and safety net programs, the United States Department of
Hedth and Human Services (HHS) seeks to improve the hedth and well-being of people in this country
and throughout the world.

The Department’ s success should be measured againgt the yardstick of steady, broad-based
improvementsin the physical and menta hedth and economic well-being of individuas, families and
communities, and advances in medicine and public hedth that benefit the entire world. Achieving good
hedth asindividuas and communities is a shared responsbility. To redizeits gods, HHS will develop
the policies, tools, and resources that are appropriately national in scope. In order to redize the
objectives for improving the nation’ s hedth, strengthening the socid and economic fabric, and
contributing to globa hedth, HHS will form partnerships of many kinds—with other federd
departments; state, local, and tribal governments, with academic inditutions, with the business
community; with nonprofit and volunteer organizations, and with its counterparts in other countries and
internationa organizations.

In asociety that isdiversein culture, language, and ethnicity, the Department manages an array of
programs that aim to ameliorate disparities in hedlth status and access to hedlth services and that
increase opportunities for disadvantaged individuals to work and lead productive lives. These
programs support basic and gpplied science; development of knowledge and its application; meeting
public health and the hedth needs of specid vulnerable populations; child and adolescent devel opment;
economic sdf-sufficiency and assstance to working families;, and financing hedth and socid services.
Indl of these, the Department seeks to close the gaps in hedlth Status and improve economic
opportunities.



CORE VALUES

In the Department’ s ongoing management of its programs, and in its strategic planning process, it has
been guided by the core vadues that define its organizationd culture:

To ddiver results that are satisfactory and meaningful both to the people and communities that
are directly served by the Department’ s programs, and to the American people who pay for
these programs.

To be an accountable steward of the Department’ s programs and to enhance the efficiency and
quality of the services provided to its customers.

To protect againg discrimination in the provison of health and human services.
To focus conggtently on the prevention of hedth and socid problems.

To create new forms of collaboration in regulation, research, service delivery, and
management.

To provide accurate, reliable, understandable, and timely information to our customers,
congtituents, and stakeholders.

To seek out and apply the most current scientific knowledge when making decisons that affect
the public hedth or human services.

To maintain awork environment that encourages credtivity, divergty, innovation, teesmwork,
accountability, continuous learning, a sense of urgency, enthusiasm, celebration of achievement,
and the highest ethical standards.



STRATEGIC GOALS

The Department has established six goadsto carry out its mission:

Goal 1 focuses Department efforts on disease prevention and health promotion to
enhance the health of individuals and families.

1. Reducethe major threatsto the health and productivity of all Americans.

Goal 2 focuses Department efforts on helping distressed individuals and families
become sel f-sufficient, secure, and independent in safe and economically viable
communities.

2. Improve the economic and social well-being of individuals, families, and
communitiesin the United States.

Goals 3, 4, and 5 focus Department efforts on improving access to, and delivery of,
health and human services.

3. Improve accessto health servicesand ensuretheintegrity of the nation’s
health entitlement and safety net programs.

4. Improve the quality of health care and human services.

5. Improvethe nation’s public health systems.

Goal 6 fosters strong, sustained advances in the systems and sciences underlying
medicine and public health.

6. Strengthen the nation’ s health sciences resear ch enterprise and enhanceits
productivity.



LIST of STRATEGIC GOALSand OBJECTIVES

GOAL 1. Reducethe Major Threatsto the Health and Productivity
of All Americans

Objective 1.1 Reduce tobacco use, especialy among youth
Objective 1.2 Reduce theincidence and impact of injuries and violence in American society

Objective 1.3 Improvethe diet and the leve of physica activity of Americans
Objective 1.4 Reduce acohol abuse and prevent under age drinking
Objective 1.5 Reduce the abuse and illicit use of drugs

Objective 1.6 Reduce unsafe sexud behaviors

Objective 1.7 Reduce the incidence and impact of infectious diseases
GOAL 2 Improvethe Economic and Social Well-being of Individuals,
Families, and Communitiesin the United States

Objective 2.1 Improve the economic independence of low income families, including those receiving
wefare

Objective 2.2 Increase the parentd involvement and financia support of non-custodia parentsin the lives
of ther children

Objective 2.3 Improve the hedthy development and learning readiness of preschool children
Objective 2.4 Improve the safety and security of children and youth
Objective 2.5 Increase the proportion of older Americans who stay active and hedthy

Objective 2.6 Increase independence and qudity of life of persons with long-term care needs

Objective 2.7 Improve the economic and socid development of distressed communities



GOAL 3: Improve Access to Health Services and Ensurethe Integrity
of the Nation’s Health Entitlement and Safety Net Programs

Objective 3.1 Increase the percentage of the nation’s children and adults who have hedlth insurance
coverage

Objective 3.2 Eliminate disparitiesin hedlth access and outcomes
Objective 3.3 Increase the availability of primary hedth care services for under-served populations
Objective 3.4 Protect and improve the hedlth and satisfaction of beneficiariesin Medicare and Medicad

Objective 3.5 Enhancethefiscd integrity of HCFA programs and purchase the best vaue hedlth care for
beneficiaries

Objective 3.6 Improve the hedth status of American Indians and Alaska natives

Objective 3.7 Increasethe availability and effectiveness of services for the trestment and management of
HIV/AIDS

Objective 3.8 Increase the availability and effectiveness of mental hedlth care services

Objective 3.9 Increase the availability and effectiveness of hedth services for children with specid hedth
care needs

GOAL 4: Improvethe Quality of Health Care and Human Services

Objective 4.1 Enhance the appropriate use of effective hedth services

Objective 4.2 Increase consumer and patient use of hedth care qudity information

Objective 4.3 Improve consumer and patient protection

Objective 4.4 Deveop knowledge that improves the quaity and effectiveness of human services practice



GOAL 5: Improvethe Nation’s Public Health Systems

Objective 5.1 Improve the capacity of the public hedth system to identify and respond to threats to the
health of the Nation’s population

Objective 5.2 Improve the safety of food, drugs, medica devices, and biologica products

GOAL 6: Strengthen the Nation’s Health Science Research Enterprise
and Enhance its Productivity

Objective 6.1 Advance the scientific understanding of norma and abnormal biologicd functions and
behaviors

Objective 6.2 Improve our methods for preventing, diagnosing, and tresting disease and disability

Objective 6.3 Enhance our understanding of how to improve the qudity, effectiveness, utilization,
financing, and cogt-effectiveness of hedth services

Objective 6.4 Acceerate private-sector development of new drugs, biologic therapies, and medica
technology

Objective 6.5 Strengthen and diversify the base of well-qudified health researchers

Objective 6.6 Improve the communication and application of health research results

Objective 6.7 Strengthen mechanisms for ensuring the protection of human subjects in research and the
integrity of the research process.



GOALS/OBJECTIVES/STRATEGIES

GOAL 1 REDUCE THE MAJOR THREATSTO THE HEALTH AND PRODUCTIVITY
OF ALL AMERICANS.

Resear ch indicates that a significant percentage of premature mortality and morbidity in the
United States can be prevented if individuals avoid certain risk behaviors (e.g., smoking),
adopt healthy ones (e.g., exercise), and major environmental risksto health (e.g. infectious
diseases) are reduced. The strategic objectives under this goal focus Department efforts on
changing behaviors and reducing the risks that are associated with the leading causes of
premature mortality and morbidity (e.g, heart disease and stroke) in the United States. To a
great extent, these efforts involve creating innovative approaches to informing the public of
health issues.

The importance of this goal is evident from the health and economic consequences of the
behaviorsthat are addressed. For example, smoking is estimated to be responsible for more
than 400,000 deaths annually (onein every five deathsin the U. S. is smoking related) and
to increase the risk for many other diseases, including heart disease and emphysema and
other respiratory diseases. Unintentional injuries (primarily fromfires, falls, drowning, and
poisonings) are the leading cause of death in the U. S. for people aged 1-44. Intimate
violence is estimated to result in financial losses to women victims of $150 million a year.
Poor diet and low levels of physical activity are associated with 300,000 deaths each year,
second only to tobacco. Alcohol abuse exacts a financial toll on the Nation costing over
$166 billion annually of which some $58 billion is attributed to underage drinking. Drug
abuse is estimated to cost society over $100 billion annually and is linked to other health
problems such as suicide, homicide, motor-vehicleinjury, sexually transmitted diseases, and
HIV infection. Unsafe sexual behavior isrelated to more than 12 million cases of sexually-
transmitted diseases, high teen pregnancy rates, and billions of dollarsin preventable
health care spending each year. While death rates from HIV infection have declined, the
number of new infections (estimated at 400,000 annually) and cost of treatment remain high.
Finally, infectious disease (e.g., pneumonia and influenza) was the sixth leading cause of
deathintheU. S. in 1998.

Objectivel.1 REDUCE TOBACCO USE, ESPECIALLY AMONG YOUTH

How We Will Accomplish Our Objective

Wewill support education campaigns to deliver the anti-tobacco message. Our efforts will
focus on:

. leading a nationa campaign to educate Americans about the health effects of tobacco use.
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. incorporating tobacco educeation into Department programs and initiatives that target youth such as
Project Y outh Connect, Teen Parents, Girl Power!, and the Runaway and Homeless Y outh program.

. promoting the adoption of tobacco education programs by primary care hedlth care professionas and
incorporation of the programs into primary care services, including department programs such asthe
Indian Hedlth Service.

. widdy digtributing information to practitioners and the public on the consequences of tobacco use

through Nationa Clearinghouse on Alcohol and Drug Information.

. disseminating Public Health Service guidelines on smoking cessation for heglth care practitioners and
brochures for consumers.

Wewill support state tobacco control programs indl satesthat will: educate young people about the
dangers of tobacco use and help them to refuse tobacco use; promote cessation of tobacco use among youth
and adults; protect the public from secondhand smoke; identify and diminate disparities in tobacco use
among population subgroups; and reduce the use of smokeless tobacco.

Wewill providetempor ary assistance to sate health departments, schools, loca governments, nationa
anti-tobacco organizations and other organizations to help develop tobacco prevention and control programs
(in collaboration with the Department of Education). This effort will include afocus on heping Sates
implement the Synar Amendment.

We will continue to support enforcement of state and locd laws and regulations preventing the sde of
tobacco to minors through data sharing and technical assistance.

We will undertake r esear ch and demonstr ations to:

. better understand why people smoke (the genetic base, environmenta interactions) as a precursor to
devel oping better interventions to prevent or stop tobacco use.

. monitor trends in tobacco use.

. design new ways of preventing or stopping tobacco use and assess the effectiveness of interventions.
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. learn how to more effectively trandate proven interventions into practice.

(Agencies contributing to this objective: ACF, CDC, FDA, HRSA, IHS, NIH, OPHS, OS,
SAMHSA)

Objective 1.2 REDUCE THE INCIDENCE AND IMPACT OF INJURIESAND
VIOLENCE IN AMERICAN SOCIETY

How We Will Accomplish Our Objective

Wewill support capacity and program development activities to improve public and private injury and
violence prevention programs. Elements of this Strategy include:

. providing information and technical assistance to hospitals and public hedth agencies on sandardizing
and expanding the collection of mortdity, hospita, and emergency department datato improve
survelllance and monitoring activities

. making investments in the public hedth infrastructure of tribes to help develop risk identification and
intervention programs.

. making investments in states to help them develop the basic capacity needed for Sate injury and
ppoison prevention programs.

. provide technical assistance to communities to help them develop strategies for preventing youth
violence.
. providing technical assistance to Sate and locd headth departments, aging networks, and other

organizations sarving the ederly to help them implement fal prevention programs.

We will support community injury and violence prevention programs that focus on priorities that include
preventing youth/school violence and violence againg women, fire safety, and bicycdle sefety.

Wewill widdy disseminate infor mation on preventing injuries and violence. Particular areas of focus
for the drategy will be:

. children: disseminating information from demongration programs on how to prevent childhood
injuries to safety organizations such as the Nationd Bicycle Safety Network, locd bicycle safety
programs, and the National Fire Protection Association.

. workplace: disseminating information to industry on ways to improve workplace safety.

. the elderly: launching a nationwide campaign to educate older Americans about the best way to
modify their home environment in order to avoid potentialy harmful and debilitating fdls.
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. youth: in collaboration with the Departments of Education and Justice disseminating information on
school and community youth violence prevention programs.

. communities: in conjunction with the Departments of Education and Jugtice, provide communities
with current information on the incidence of school, street and gang violence, domestic violence, and
substance abuse and violence.

To foder the development and improvement of safety legislation by sates, we will supply the most
current surveillance data highlighting safety issues; e.g., datafrom our Traumatic Brain Injury survelllance
system to help states develop motorcycle hemet legidation, safety belt and snowmobile legidation.

We will conduct r esear ch and demonstr ations to:

. identify the causes and risk factors (e.g. dcohol consumption, workplace hazards) for violence and
injuries to help develop more effective prevention programs.

. design better interventions for controlling aggressive behavior and violence in youth.

. design better drategies for preventing injuries in the home, child care environments, and the
workplace.

. understand the pathology and effective treetment of injuriesin order to lessen the impact.

. sponsor studies of the effectiveness of hedth care interventions for victims of domestic violence.

(Agencies contributing to this objective: AHRQ, ACF, AoA, CDC, HCFA, HRSA, IHS, NIH,
OPHS, SAMHSA)



Objective 1.3 IMPROVE THE DIET AND THE LEVEL OF PHYSICAL ACTIVITY
OF AMERICANS

How We Will Accomplish Our Objective

Wewill conduct r esear ch to:

. learn aout and inform the public regarding the effects of diet and exercise on hedth.

. develop better interventions for the prevention and treatment of obesity.

. eva uate the effectiveness of education in changing diet and exercise behavior.

. develop sound scientific data and expertise to support standards and guidance for evaluating the

safety of dietary supplements (eg., vitamins).

Wewill carry out education campaigns to encourage the public to improve their diet and exercise habits.
Our focuswill be on:

. our Five-A-Day education program about the importance of eating vegetables and fruits.
. implementing counseling programs on diet and physicaly active lifestylesin our primary care
programs.

. anationa campaign to inform women of childbearing age about the importance of consuming 400
micrograms of folic acid daily, in addition to an gppropriate diet, to prevent serious birth defects.

. providing consumers with food content information (food labels) to help them make better diet
choices.

Wewill provide support and technical assistance (on surveillance, epidemiology, etc.) to statesto
conduct programs promoting good nutrition and the reduction of excessive consumption of fat and caories,
physicd inactivity, and obesity among youth.

Wewill provide nutritious meals, nutrition education, and individual nutrition counseling
for the elderly in congregate and home-ddivered settings.

(Agencies contributing to this objective: AoA, CDC, FDA, HRSA, IHS, NIH, OPHS)

Objective1.4 REDUCE ALCOHOL ABUSE AND PREVENT UNDERAGE
DRINKING

15
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How We Will Accomplish Our Objective

Wewill support education campaigns directed toward high risk groups to reduce underage drinking and
acohol abuse, eg., a Teen Drinking Prevention Campaign, and Girl Power! which raises public awareness
and helps youth understand the seriousness of the harm a cohol abuse and dependence causes.

Wewill providetechnical assistance to community programsto help develop effective prevention
srategiesincluding advertisements, sdlesto minors, etc.)

We will support screening, residential, and outpatient treatment services.

Wewill conduct r esear ch to:

. understand the causes (genetic, biologica, socid) of acohol addiction as a precursor to new
prevention and treatment methods.

. design more effective prevention and treatment methods and programs.

. learn more about the hedlth and socia cogts of underage drinking in order to guide public policy
decisons.

Wewill support and improve sur veillance and data systems that provide information to public hedth
officids on trends in acohol abuse related to youth, domestic abuse, fetd acohol syndrome, and chronic
diseases.

(Agencies contributing to this objective: CDC, IHS, NIH, OS, SAMHSA)

Objective 1.5 REDUCE THE ABUSE AND ILLICIT USE OF DRUGS

How We Will Accomplish Our Objective

Wewill provide science based infor mation on the effects of drug use and on effective prevention and
treatment strategies to hedth professonals, sates, communities, and the public through programs such asthe
Nationa Clearinghouse for Alcohol and Drug Information.

Wewill conduct anti-drug education campaigns targeted to high risk groups through networks of
community-based organizations and health care providers.

Wewill help satesdevel op drug treatment ser vices a the community leve, including a targeted
capacity expangon drategy to address treatment gaps in communities with serious, emerging drug problems.

Wewill support avariety of prevention and treatment programs. Our focuswill be on:
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. community drug abuse prevention programs, especialy programs targeted at vulnerable populations.

. community outpatient trestment, methadone programs, and residentia treatment services for
adolescents and other underserved populations.

. prevention and treatment servicesto rural and urban Indian communities.
. the Federa Drug-Free Workplace Program.
We will conduct r esear ch to:

. learn more about the causes and risk factors (genetic, biologica, socid) for drug addiction and
trandate that knowledge into prevention and treatment methods.

. design better prevention and treatment strategies and services (e.g., better medication for treatment,
better behaviora modification Sirategies).

. understand drug use patterns in order to adapt trestment to community needs.

Wewill monitor trends in drug use and provide that information to public hedlth and other officias
involved in prevention and treatment.

(Agencies contributing to this objective: HRSA, IHS, NIH, OPHS, SAMHSA)

Objective 1.6 REDUCE UNSAFE SEXUAL BEHAVIORS
Wewill support avariety of community prevention services. Our focuswill be on the support of:

. comprehensive sexualy transmitted disease prevention programs through grants to the states.

. avaiety of prevention and counseling services for high risk populations in Department programs such
as community health centers, American Indian and Alaska Native clinics, and menta heath and
substance abuse providers.

. programs in community organizetions that provide HIV prevention services to high risk individuas
We will promote the application of privacy/confidentiality policies to encourage individuas to seek
testing and counseling (through privacy regulations, conferences, pogting informeation on heath information
surveillance boards, etc.)

Wewill providetechnical assistance to hdp avariety of organizations increase their capacity to provide
prevention services. Our efforts will focus on technica assistance to:
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. cities, states, territories, and sdected countries build HIV/AIDS surveillance systems that will track
the course of HIV and AIDS for usein targeting and evauating prevention programs.

. dates to help to develop curricula and train teachers who can provide youth with the information and
skillsto avoid HIV infection and reduce unsafe sexua behaviors (in coordination with the Department
of Education).

. community based organizations, medica and public hedlth professonas, HIV community planning
groups, and other organizaionsto train their gaff in prevention dtrategies.

Wewill support r esear ch to:

. learn more about the spread of sexudly transmitted diseases, including disease incidence and the high
risk behaviors associated with incidence, in order to develop more effective prevention strategies.

. evauate new tools and techniques for preventing HIV transmission, including promising integrations of
biomedica and behaviord interventions.

(Agencies contributing to this objective: ACF, CDC, HRSA, IHS, NIH, OPHS, OS, SAMHSA)
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Objective 1.7 REDUCE THE INCIDENCE AND IMPACT OF INFECTIOUS
DISEASES.

Wewill support state and locd infectious disease control programs. Our focuswill be on:

. developing and implementing nationd data and information system standards for surveillance reporting
of infectious diseases.

. providing technical assstance to sate and loca health departments on collecting and maintaining
epidemiological information that can rapidly detect, investigate, and monitor emerging pathogens, the
diseases they cause, and the factors influencing their emergence.

. providing funding and technica assstance to support screening and treatment for selected diseases a
gate and locd hedlth departments (e.g., sexually transmitted disease, TB, HIV/AIDS, Hepatitis C
Virus, emerging infections).

. providing guidance and support for state/loca hedth departments and hospitals in the survelllance,
prevention, and control of antimicrobial resstance.

. providing emergency epidemic assstance to domestic and international partnersin cases of disease
outbreaks that are mgjor public health concerns.

We will provide leadership for planning and implementing a comprehensive initiative for eliminating
syphilisinthe United States.

We will provide leadership for planning and implementing a comprehensive initiative for reducing
tuberculosis. Our drategy includes:

. in conjunction with the Veterans Adminidration, carrying out amgor clinicd trid on TB prevention.
. training physicians and other health care providersin tuberculosis diagnosis and treatment.
. cooperative agreements with state and loca hedlth departments to maintain a TB prevention and

control program in each date that will: identify individuals with TB; provide those with active TB
appropriate curative thergpy and evaluate their close contacts, ensure that new TB patients complete
therapy; and evaluate program activities to ensure the most effective use of resources.

. collaboration with internationa partners to advance TB control activities relevant to the United States.

We will implement astrategy to increase vaccine cover age in the United States. Key dements of the
drategy will indude:
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. providing resources and technical assistance to hedlth departments, hedlth care providers and other
community organizations to administer vaccines againg infectious diseases,

. outreach to and educeation of the elderly and children through Department and other federa
programs such as the Indian Health Service loca hedth service ddivery programs, Head Start;
Medicaid; Medicare; and the Department of Agriculture Specia Supplemental Nutrition Program for
Women, Infants, and Children (WIC) Program.

We will maintain a program of technica assstance to other countries to support effortsto er adicate polio
and control measles, in order to prevent these diseasesin the U.S.

We will support r esear ch to:

. develop new and improved diagnostic tests, drug therapies, vaccines and epidemiologic and
laboratory methods for detecting, controlling, and preventing infectious diseases.

. develop new monitoring tools needed to detect emerging infectious diseases.

. study the relationship between drug abuse and the spread of infectious diseases to develop more
effective prevention strategies.

. learn more about negative reactions to vaccines to improve vaccine safety and vaccination coverage
levesin adults.

(Agencies contributing to this objective: ACF, AoA, CDC, FDA, HCFA, HRSA, IHS, NIH,
OPHS, OS, SAMHSA)
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GOAL 2 IMPROVE THE ECONOMIC AND SOCIAL WELL-BEING OF
INDIVIDUALS, FAMILIES, AND COMMUNITIESIN THE UNITED STATES.

The focus of this goal isto promote and support interventions that help disadvantaged and
distressed individuals, families, and communities improve their economic and social well-
being. The objectives further prioritize Department efforts by targeting interventions
toward low income families including those receiving welfare, children, the elderly, persons
with disabilities, and distressed communities.

While substantial progress has been made in the past several yearsin helping welfare
recipients move to work , increasing child support payments, and providing child care and
early learning services to low and moderate income families, evidence supports a continued
focus on hel ping those citizens who need help. For example, data (1997) indicates that some
19 percent of all children still livein poverty. Preschool enrollment for these children is still
at only 40 percent. Affordable child care for low and moderate income working familiesis
still largely inaccessible. 1n 1998, only 1.5 million of 9.9 million children potentially eligible
for child care assistance received it. Almost one million children were the victims of
substantiated or indicated child abuse or neglect in 1997. Some 20 percent of childrenin
foster care remain without permanency for aslong as three years or more.

As the American population ages, evidence also points to the need to extend effortsto help
the growing number of elderly persons remain as active and healthy as possible and delay
or avoid chronic medical problems. An aging society also means the number of persons
needing long-term care services will increase and the availability of these servicesin the
home and community will be a significant challenge if we are to help these citizens maintain
their independence and quality of life. The need for long-term support is not limited to the
elderly. With increasing survival rates among people who are born with or acquire
disabilities, and increasing opportunities for a quality life in the community (rather than an
institution), the need arises to expand options for home and community based supports for
people of all ages.

Objective 2.1 IMPROVE THE ECONOMIC INDEPENDENCE OF LOW INCOME
FAMILIES, INCLUDING THOSE RECEIVING WELFARE

How We Will Accomplish Our Objective

Wewill providetechnical assistance to promote the adoption of best practices and innovative Strategies
by satesin their welfare to work programs. Our strategy will include:

. developing and disseminating best practices and innovative Srategies.

. asssting with the development of performance measurement systems.
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. evauating the impact of Temporary Assistance to Needy Families and other work support Strategies
on families and children.

. facilitating peer to peer assstance.
. in collaboration with the Department of Education, providing modes for integrating work readiness

training for welfare dientsinto adult skills training programs.

. assging states, communities, and organizations working to coordinate transportation resources and
sarvices to improve access to employment and training.

We will continue to promote accessto child car e ser vices to alow low-income working parents to
maintain their jobs and sAf-sufficiency. Our efforts will focus on:

. supporting increasesin child care subsidies to low income families.

. promoting collaboration among Head Start, child care providers, and pre-kindergarten programs to
improve the quaity of services and to better meet the full-day needs of low-income working parents
and build the learning kills of their children.

. research to better understand the effects of variationsin child care subsidies on labor force
participation and to develop models to establish optima conditions for child care subsidies to support
parents as they go to work.

Wewill develop afind regulation on high perfor mance bonus to reward sates that achieve sgnificant
progress in job and workforce outcomesin their Temporary Assistance to Needy Families program, including
job placement, job retention, earnings growth, enrollment for Food Stamps, and other measures (for 2002 -
2003).

Wewill conduct resear ch to sudy sate implementetion of welfar e r efor m; outcomes for families,
children, and specia populations; and broader issues concerning families in poverty.

Wewill work to eliminate barrier s to finding and maintaining jobs for wefare and other low income
clients. We will focus on:

. identifying barriers to work for welfare recipients who are victims of domegtic violence, who have
developmental and other disabilities, who are non-English spesking, who reside in economicaly
distressed rura aress, and for others who have serious persond or family problems that interfere with
their ability to work.
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. developing grategies to overcome identified barriers, including encouraging states to make policy
changes, investments, and operationa changes to improve the opportunities for recipients who face
barriers.

. developing best practices to assst people with mentd illness to obtain and maintain employment.

. conducting reviews of state and local wefare agencies, and other service providersto determineif

programs are in compliance with civil rights statutes ensuring equal access.

. providing training and technical assistance to help state and loca welfare agencies and service
providers to comply with civil rights statutes in their administration of these programs.

Wewill identify alter native strategies for use (eg., legidative proposals) should caseloads begin to
increase or ggnificant numbers of families reach lifetime limits without employment.

(Agencies contributing to this objective: ACF, OCR, SAMHSA)
Objective 2.2 INCREASE THE PARENTAL INVOLVEMENT AND FINANCIAL
SUPPORT OF NON-CUSTODIAL PARENTSIN THE LIVES OF

THEIR CHILDREN

How We Will Accomplish Our Objective

We will implement srategies designed to incr ease child support collections from non-custodia
parents. Our efforts will include:

. training and technica assstance to state child support enforcement agenciesin areas such as the use
of the Federal Parent Locator Service, best practices, and strategic planning to promote case
processing efficiencies.

. implementation of an incentive based funding structure for state child support enforcement agencies.

. effective management of the Federa Parent Locator Service, the Federd Tax Refund Offset
Program, the Passport Denid Program, the Multistate Financid Ingtitution Data Match Program and
the Child Support Enforcement Network.

. oversght to assure certification and implementation of effective automated systems.

. guidance to states and technica assistance to Tribes on how to gpply for funding to support the
establishment of triba child support enforcement programs by triba organizations.
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Wewill eliminate barrier s that impede fathers involvement with their children, and implement srategies
that increase their involvement. Our strategy will focus on:

supporting research that provides information on the role of men in facilitating child hedth and well-
being and strengthening family formation and functioning.

providing training and technica assistance to states and communities to help them develop
employment and training opportunities, parenting education, and support for low-income fathers.

supporting activities and efforts that promote greater understanding of the meaning and importance of
fatherhood within the diverse ethnic and cultura groups served by the Departments programs, such
asthe building of public-private partnerships that increase access to information and resources.

developing modd programs for preventing premature fatherhood and disseminating information on
those programs to states and communities.

developing and disseminating innovative approaches to resolving access and vigtation issues for
parents and children that live gpart.

identifying and disseminating successful strategies that promote the involvement of fathersin preparing
children to be ready to learn and maximize their educationa achievements.

(Agencies contributing to this objective: ACF, ASPE, CDC, HRSA, IHS, NIH, OPHS, SAMHSA)

Objective 2.3 IMPROVE THE HEALTHY DEVELOPMENT AND LEARNING

READINESS OF PRESCHOOL CHILDREN

How We Will Accomplish Our Objective

To promote learning readiness of preschool children from low income families, we will work to improve the
accessto and quaity of developmental services. The core of this strategy will be:

support for expanson of Head Start and child care in order to serve more children.

promotion of joint planning, funding, and service partnerships among Head Start, child care, pre-
kindergarten, and family literacy initiatives amed a low-income families and their children.

support for research, program evauation, and the development and implementation of performance
measures to improve the quaity of existing Head Start and child care programs.

identification of strategies that address the need for atrained quaity workforcein Head Start
programs and child care settings.
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We will work to increase access to and effectiveness of health ser vices and to improve linkages between
hedth care, child care, and Head Start services. The core of this strategy will be:

linking low-income and disadvantaged children in early childhood settings with hedlth care providers
(e.g., MCH, CHCs, mentd hedlth programs, SCHIP, and Medicaid).

targeting American Indian and Alaska Native Head Start children to receive services that are essentid
to reducing disease and increasing their ability to thrive, such asimmunizations, dentd services, and
other well-child care.

augmenting programsin early childhood centers so that they include behaviord heslth services.

providing training and technical assistance to Head Start saff and the parents of Head Start children
in hedlth promotion and disease prevention.

supporting research on key environmenta factors that affect the physica and cognitive development
in young children such as lead poisoning, prenatal exposure to drugs and acohol and use the research
to develop more effective interventions.

providing funding to state and loca hedth departments to identify children at risk for childhood leed
poisoning (asgnificant developmental hazard to children), ensure thet they receive treatment, and
provide remediation of lead hazards.

(Agencies contributing to this objective: ACF, CDC, HCFA, HRSA, IHS, NIH, SAMHSA)

Objective 2.4 IMPROVE THE SAFETY AND SECURITY OF CHILDREN AND

YOUTH

How We Will Accomplish Our Objective

Wewill support knowledge development and demonstr ations to:

better understand how to prevent and treat child abuse and neglect, and family violence (in
cooperation with the Department of Justice).

identify what family preservation and support services work.

test more effective child welfare practices.
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. assess and improve our technica assistance and training activities under the child welfare, foster care
and adoption assistance programs in order to improve the effectiveness and relevance of those
activities

. develop better srategies for providing support and family preservation services to families that have
incidents of abuse and neglect.

. develop better strategiesto help children in families with psychiatric and/or substance use disorders

by providing trestment and housing to adults with these disorders, and to their children.

We will incorporate the child safety priority into family preservation programs and emphasize the

importance of child safety in decisions about family preservation and reunification through technica assstance

to states.

Wewill remove barrier s to adoptions by:

. providing technica assstance to states, nonprofit organizations, and loca communities on how to
identify and remove barriers to adoptions such as court processes that prevent timely judicia actions
to terminate parentd rights (Adoption 2002 initiative).

. implementing an adoption bonus incentives program to states (Adoption 2002 initiative).

. providing support for state supreme courts to devel op sdlf-assessments and plans for systemic
improvements to achieve more timely actions affecting permanency for children.

. conducting reviews of state and loca adoption and foster care agencies to determineif their programs
are in compliance with the Adoption and Safe Families Act and nondiscrimination laws (section 1808
of the Smal Business Job Protection Act and the family recruitment provisons of the Multi-Ethnic
Placement Act).

. providing technica assstance and training for courts, child protection agencies, child welfare agencies
and other service providers to help them comply with nondiscrimination laws.

(Agencies contributing to this objective: ACF, CDC, OCR, SAMHSA)
Objective 2.5 INCREASE THE PROPORTION OF OLDER AMERICANSWHO
STAY ACTIVE AND HEALTHY

How We Will Accomplish Our Objective

Wewill support aprogram of biomedical, behavioral, and health services resear ch to:
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better understand the aging process and the factors (socid, health, services) that contribute to healthy
aging and prolonged independent function, including the factors contributing to the current declinein
the disability rates of seniors.

increase understanding of the behaviors that lead beneficiaries to utilize preventative services covered
by the Medicare program.

creste an evidence-based center on hedthy aging using the best available science to identify what
works to promote hedlth and prevent functiond decline in the Medicare population.

develop effective strategies for preventing substance abuse by older Americans, specificaly focusing
on common problems such as medication misuse/abuse; acohol abuse; and acohol in combination
with other medications.

determine the occupationa safety and health risks of older workers and the impact of these risks on
their safety, hedth, disability, and employment and develop effective interventions to reduce these
risks and promote a healthy work experience.

Wewill support unintentional injury prevention initiatives that focus on fdls--aleading cause of
functiond declinein the ederly. Our focuswill beto reducefdls by:

supporting demongtrations to prevent fals among the elderly under a cooperative demondration
program with state and loca health departments, our aging network, Medicare PROs, and other
partners.

implementing and evaluating the effectiveness of a nationd education program to reduce fire and fdl-
related injuries among older adults (in collaborations with the Nationd Fire Protection Association).

monitoring incidence and causes of fdlsin older Americansin order to develop gppropriate
interventions.

developing and disseminating information on physical activities that improve muscular
strength/endurance and flexibility which have been shown to improve the ability to perform tasks of
dally living and may improve baance, thus preventing fals.

Wewill support expanson of preventive and primary health car e services tha contribute to the
prevention of functiond declinein the dderly. Our dtrategy includes:

undertaking community outreach and providing hedth care providers with information about the
preventive and primary hedth care and chronic disease management needs of native American eders.
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. disseminating recommendations targeted at people over age 50 from “Put Prevention Into Practice,”
anational campaign to improve the delivery of clinical preventive services such as screening tests,
immunizations, and counseling for hedth behavior change.

. developing and implementing new arthritis awareness programs.

Wewill dso support basic ser vices, such as meals and transportation, that combat factors that lead to
functiona declinein the ederly (poor nutrition, socid isolation, poverty).

(Agencies contributing to this objective: AHRQ, AoA, CDC, FDA, HCFA, IHS, NIH, OPHS,
SAMHSA)
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Objective 2.6 INCREASE INDEPENDENCE AND QUALITY OF LIFE OF
PERSONSWITH LONG-TERM CARE NEEDS

How We Will Accomplish Our Objective

We will promote policies that increase the empower ment of individuas needing long-term care services to
be involved in planning and directing their services.

To prevent ingtitutiondization, we will help communities develop and support integrated, compr ehensive
community services for persons with long-term care needs. We will focus our efforts on:

. continuing our support of community-based long-term care services through Medicaid and the aging
network.
. developing innovative policies, programs, and protection and advocacy systemsfor the

developmentdly disabled in each state.

. supporting technica assstance centers and consumer and family network development grantsto help
persons with mentd illness and their families develop and access comprehensive, community-based
treatment services.

. implementing a program of support for family caregivers who delay or prevent the need for
inditutiondization.

We will fadllitate employment for disabled persons, including those with more severe disabilities. Our
drategy will indude:

. advocacy and support for development of programs that contribute to the employment of the
developmentdly disabled.
. development of better rehabilitation and employment modd s for recovering adults with mentd illness

induding individuas with serious mentd illness

. reducing hedlth and long-term care coverage barriers for employment by promoting state buy-in to
Medicaid for certain people with disabilities under the Ticket to Work and Work Incentives
Improvement Act of 1999.
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Wewill enforce nondiscrimination laws to ensure access to services. Our focuswill be on:

. cvil rightsreviews, investigations, and outreach activities directed a home health and other
community providers of long-term care services to protect againgt discrimination on the basis of race,
nationd origin, disability, and age.

. enforcement of the Olmstead decision and Americans with Disabilities Act to ensure that Sates have
comprehensve effective working plans for providing servicesto dl quaified individuas with
disabilities in the mogt integrated setting and for moving people off waiting lists a a reasonable pace.

Wewill support resear ch and demonstr ations to improve the effectiveness of long-term care services.
On-going priorities for this srategy will include:

. examining the effectiveness of consumer-operated, self-help programs for persons with mentd illness
as an dterndive to traditiona programs or indtitutionalization.

. demondtrations of effective ways to support families who need assistance caring for family members
with Alzheimer’ s disease, focusing on minority, low-income and rurd families.

. examining the effectiveness of modd s that address unique needs of children and families who need
home and community based long term care resources in natura environments.

. research on the needs and quadlity of life of personsin inditutiona and community long-term care
SHtings.

. demonstrations and research related to models that enable consumer direction of persona assistance
SENViCes.

. development of anetwork to assst states in expanding community-based services.

. development of best practices and models of community service networks for the developmentally
dissbled.

. supporting research to improve the health care outcomes for the chronicaly ill and elderly.
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. demongtrations of effective ways to integrate acute and long-term care services.

(Agencies contributing to this objective: ACF, AHRQ, AoA, FDA, HCFA, NIH, OCR, SAMHSA)

Objective 2.7 IMPROVE THE ECONOMIC AND SOCIAL DEVELOPMENT OF
DISTRESSED COMMUNITIES

How We Will Accomplish Our Objective

Wewill promote active involvement of HHS grantees in support of comprehensve community
development networ ks that recognize the interdependence of economic, human, physicd, and
environmental concernsin improving the well-being of children and families. Our strategy will include:

. continuing investment in community-based organizations, such as Community Action Agencies, that
plan for, coordinate, and link arange of categorica federd, state, local, and private assstancein a
manner respongve to unique loca needs and conditions.

. offering priority funding to Empowerment Zones, Enterprise Communities, Native American
communities, and other distressed communities pursuing comprehensive srategic plans for
revitdization, through grant criteriain various HHS programs.

. designing programs in both hedth and human service areas with the flexibility to play alead role in
comprehensive community development efforts that complement their god's, such as some Hedlthy
Sart steinvolvement in community development programs and supporting infant heglth objectives by
securing parental employment stability.

We will strengthen the economic infrastructur e within distressed communities to establish the
foundation for a stable environment where individuas and families can flourish, with increased employment
opportunities, access to essentia goods and services, and fewer incentives for socia disruption. Our Strategy
will indude:

. participating in interagency “new market” initiatives to Sour private investment in distressed
communities through HHS programs that target job creation for low-income individuas through
financid and technical assstance to private employers, saf-employment/microenterprise programs,
and business development programs.

. leveraging HHS-funded programs to serve as catalysts for community economic development through
job creation and utilization of local markets, such as community hedth centers, which generated
nearly $3 hillion in economic activity within distressed communitiesin FY 1999,



32

We will enhance the capacity of community-based institutions and development of civic capital ,
enabling community stakeholders to collaborate more effectively, amass sufficient resources, and creste
synergies in addressng mutud problems. Our focus will include:

delivering training, technica assstance, and related ingtructiond materids to community-based
organizations, in order to support planning, program devel opment, resource identification and
coordination, as well as the deployment and management of economic development efforts and socid
service support activities.

sponsoring programs with an explicit objective to develop community leadership and empower
residents to participate in the design and implementation of programs that best meet loca needs, such
asin the areas of substance abuse prevention and trestment, HIV/AIDS services and treatment, child
development, and other community services.

establishing performance measurement scales and systems that assess and corrdate famiily,
organizationd, and community well-being.

providing technical assistance and support to low income communities and provider organizationsin
the communities to help develop hedlth care ddivery systems and priority primary care services.

providing financid incentives to encourage low-income individuas to save for purchasing homes and
darting businesses.

(Agencies contributing to this objective: ACF, AoA, CDC, HRSA, IHS, SAMHSA)
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GOAL 3 IMPROVE ACCESSTO HEALTH SERVICESAND ENSURE THE
INTEGRITY OF THE NATION'SHEALTH ENTITLEMENT AND SAFETY
NET PROGRAMS.

In addition to changing behavior and reducing environmental health risks, improving health
inthe U.S. also involves assuring that everyone has access to health care. The focus of this
goal isto promote increased access to health care, especially for personswho are
uninsured, underserved, or otherwise have health care needs that are not adequately
addressed by the private health care system.

The access challenges are substantial, particularly for some groups. Overall, approximately
45 million Americans lack health insurance. Although recent effortsto cover the nation’s
children are beginning to show success, many children still lack coverage. Over 2,000
countiesin the United States are designated health profession shortage areas where access
to primary health care for some 45 million residents would be limited without our community
programs. Access to treatment for persons with HIV/AIDS, estimated to cost as much as
$20,000 a year, would be severely limited without support for the cost of drug therapies and
associated services. Lessthan one-third of adults with a diagnosable mental disorder
receivestreatment in a given year. Cost of care for children with special health care needs
is not affordable by many families.

Minorities have particular problems with access and face a range of disparitiesin health
care. Approximately 38 percent of Hispanic and 24 percent of African-American adults are
without health insurance compared with 14 percent for white adults. Infant mortality rates
are higher for minority groups as are the incidence of illness and deaths associated with
certain chronic diseases such as cancer, cardiovascular disease, and diabetes.

The major source of health insurance coverage for older Americansis Medicare. Ensuring
the fiscal integrity of the programis critical to continued access to care. Significant
accomplishmentsin reducing the financial drain from fraud, waste, and abuse have been
recorded. Still, we can do more to reduce improper payments, which in fiscal year 1999 were
estimated at $13.5 billion.

Objective 3.1 INCREASE THE PERCENTAGE OF THE NATION'SCHILDREN
AND ADULTSWHO HAVE HEALTH INSURANCE COVERAGE

How We Will Accomplish Our Objective

Wewill continue to assigt states to promote and publicize the opportunity toidentify and enroll digble
children and adults in Medicad, the State Children’s Hedlth Insurance Program, and the Qudified Medicare
Beneficiary and Specified Low-Income Medicare Beneficiary programs, and to ensure that enrolled
beneficiaries have access to hedlth care.



We will support ongoing implementation of the State Children’s Health Insurance Program (SCHIP) by:

. continuing ongoing discussions with Congress, advocates, and other interested parties to assure that
the needs of children are being addressed by SCHIP.

. continuing to work with states to further expand and refine state programs through the approva of
gate plan amendments, the provision of technica assstance, and the dissemination of best practices.

Wewill enfor ce the Hedth Insurance Portability and Accountability Act (HIPAA), including direct oversight
in direct enforcement dates, and implementation (through regulations) of the various insurance reform
provisons.

Wewill promote adoption of | egislation to:

. alow Medicare buy-in for certain people below age 65.

. alow accessto all Medigap optionsif a beneficiary isin an HMO that withdraws from Medicare.

. expand theinitid sx-month open-enrollment period in Medigap to newly disabled individuas and
beneficiaries with End Stage Rend Disease.

. expand insurance coverage to parents of children in the State Children’s Hedlth Insurance Program
and certain other targeted groups.

We will support r esear ch to:

. study the mogt effective ways to enrall children.
. eva uate the effectiveness of programs designed to provide insurance coverage for children.
. better understand the factors that impede or enhance access to hedlth care insurance as well as

access to hedth care for those who are insured.

. track state-level changesin hedlth insurance coverage, accessto care, hedlth status, and use of hedth
SENViCes.

. study the reasons people make the decisions they do (beyond non-affordability) regarding whether to
purchase hedth insurance.

. evauate the quaity and outcomes of public insurance programs on child hedth and their accessto
appropriate hedth care services.
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We will work with the National Association for Insurance Commissioners on developing lower cost
options for Medigap supplementa health insurance.

(Agencies contributing to this objective: ACF, AHRQ, ASPE, CDC, HCFA, HRSA, SAMHSA)

Objective 3.2 ELIMINATE DISPARITIESINHEALTH ACCESSAND OUTCOMES

How We Will Accomplish Our Objective

Wewill conduct resear ch and demonstr ations tolearn:

. the underlying causes of racia and ethnic hedlth digparities (such as discrimination, group vaues,
epidemiology) in access to hedth care services and in the diagnos's, treatment, and delivery of
medica services.

. how digparities in access affect health outcomes.
. in what types of organizations, providers, conditions, or settings disparities exis.
. how to diminate diparitiesin a number of priority areas that include breast and cervica cancer,

diabetes, adult immunizations, cardiovascular disease, stroke, and HIV/AIDS prevention/trestment.

We will work with state governments to reduce the disparity in health insurance coverage through improved
outreach and enrollment effortsin our Medicaid and State Children’s Hedlth Insurance Program.

We will implement interventions through quality impr ovement pr oj ects through Medicare Peer Review
Organizations to reduce disparity between care received by beneficiaries who are members of a
disadvantaged group and other beneficiaries.

Wewill enfor ce nondiscrimination in treetment under Title VI of the Civil Rights Act by compliance
reviews and investigations.

We dso will providetechnical assistance and outr each and develop partner ships with providers,
medical schools, advocacy, and hedth professons organizations to help develop nondiscriminatory policies
and practices in access and treatment.

We will promote the availability and use of culturally appropriate health services, practice, and
communication strategies in our health programs.

(Agencies contributing to this objective: AHRQ, AoA, CDC, HCFA, HRSA, IHS, NIH, OCR,
OPHS, SAMHSA)
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Objective 3.3 INCREASE THE AVAILABILITY OF PRIMARY HEALTH CARE

SERVICES FOR UNDER-SERVED POPULATIONS

How We Will Accomplish Our Objective

Wewill increesethe supply of minority/ethnic health care provider s who are likely to locate and
remain in underserved communities most in need of primary hedth care services including those in need of
mental and denta hedlth services. Our efforts will focus on support for:

additional National Health Service Corps personnel and agpplication of best practices for the retention
of personnd in underserved communities,

scholarships and grants to American Indian and Alaska Native triba college hedlth professons
programs, specid pay authorities, and loan repayment to promote the ability of IHS, triba, and urban
programs to be competitive in recruiting and retaining hedth care providers to servein American
Indian and Alaska Native communities.

minority student training programs designed to enhance the professiond capacity of minority students
and encourage them to pursue graduate level careersin public hedth.

Wewill expand primary health car e ser vices to underserved populations by:

supporting additiona Community Hedlth Centers,

outreach and reducing barriers to the participation of American Indiang/Alaskan Nativesin avariety
of programs, including Medicaid, State Children’s Health Insurance Program, and Materna and
Child Hedith.

supporting the development of comprehensive systems of care in communities through implementation
of the new Community Access Program.

providing technica assstance and support to low-income communities and provider organizationsin
the communities to help develop culturally competent hedlth care ddivery systems and priority
primary care services, including ord health, diabetes, substance abuse, and mental hedth treatment
SEViCes.

providing technica assstance to Sates, communities, and organizations working to improve the
coordination of transportation resources and services and, therefore, improving access to primary
hedlth care.

Wewill improvetheintegration of mental health and substance abuse services into primary care

by:
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. testing and disseminating innovetive modds for integrating menta health and substance abuse services
into primary and early childhood care such as through the “ Starting Early-Starting Smart” program.

. supporting the development of community-based integrated systems of care that serve children with
serious emotiona disturbances.

Wewill fund r esear ch on primary care services, especidly for priority populations, to identify gapsin

access, quaity, and outcomes and develop strategies, tools and programs to improve access and qudity and

train minority providers.

(Agencies contributing to this objective: AHRQ, ASPE, CDC, HRSA, IHS, SAMHSA)

Objective 3.4 PROTECT AND IMPROVE THE HEALTH AND SATISFACTION OF
BENEFICIARIESIN MEDICARE AND MEDICAID

How We Will Accomplish Our Objective

Wewill promote the use of preventive services. Our efforts will focus on:

. launching a two year, nationwide education campaign beginning in 2001 to promote the use of
preventive health services by older Americans and people with disabilities.

. employing approaches based on research findings to increase the utilization of clinical prevention and
screening services, such as quality improvement projects to increase the rate of influenza and
pneumococca vaccinaions, mammography screening, and retina eye exams for diabetics.

Wewill educate our beneficiaries on how to seek high-qudity, cost-effective hedth care. Our focus
will be on:

. development of improved tools for measuring health plan, provider, and hedth care qudlity.

. developing and providing information to beneficiaries that is (1) consstent, accurate, understandable,
convenient and accessible; (2) able to assst them in communications with their hedth care providers
and making informed choices among dternatives for supplementa insurance coverage, hedth plans
and providers, trestment options, and healthy behaviors, and (3) produced in avariety of formats that
are culturaly competent and recognize the needs of the diverse populaions we serve.

. providing information on hedth plan options to beneficiaries through multiple channds, including print,
Internet, toll-free telgphone service, in-person counsding, and hedth fairs.

Wewill usesurveillance, resear ch, and over sight to protect our beneficiaries from substandard care
and discriminatory care. Our focus will be on:
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establishing minimum quality performance standards for plans and providers, assessing performance,
and rapidly excluding substandard care providers from our programs.

providing performance information, guidelines, benchmarks, and improvement Strategies to providers,
plans, gates, and beneficiaries and their advocates.

developing, testing and employing surveillance tools, such as the Medicare Qudity of Care
Surveillance system, to identify potentia difficulties with services.

research on how to solve service problems.

monitoring health plan and provider treatment of protected populations as changes in Medicare and
Medicaid unfold to ensure thet they are fairly treated, for example, ensuring that state and local
agencies and hedth care providers communicate with limited English proficient and sensory-impaired
individuds effectively.

Wewill improve our Medicar e services by:

meaking decisions about service coverage on the basis of the best evidence available about the quality
and effectiveness of the service.

ng and understanding the hedlth care and benefit needs of beneficiaries through focus groups,
surveys, and questionnaires.

providing choices to Medicare beneficiaries smilar to those available through other purchasers of
hedlth care.

educating Medicare beneficiaries and their caregivers to help them make sound health care decisions.
sugtaining hedth plan choices available to Medicare beneficiaries.

modernizing Medicare benefits by pursuing enactment of a voluntary Medicare prescription drug
benefit and the dimination of cogt sharing for preventive services..

developing the capacity of our saff and our service ddlivery partners to continuoudy improve
consumer service to beneficiaries.

supporting projects by Medicare Peer Review Organizations to increase the number of beneficiaries
who receive the most optima care available in the clinica priority areas that include Acute
Myocardia Infarction, Heart Failure, Pneumonia, Stroke/Transent Ischemic Attack/Atria Fibrillation,
Diabetes, and Breast Cancer.

using Hedlth Outcomes Survey data to target improvements in care of Medicare beneficiaries.
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. supporting the use of home and community-based services.
. implementing program demondirations of more flexible delivery, payment, and coverage gpproaches
to better meet beneficiary needs.

(Agencies contributing to this objective: AHRQ, HCFA, OCR)
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Objective 3.5 ENHANCE THE FISCAL INTEGRITY OF HCFA PROGRAMSAND

PURCHASE THE BEST VALUE HEALTH CARE FOR
BENEFICIARIES

How We Will Accomplish Our Objective

Wewill use value-based purchasing for Medicare and Medicaid. Our strategy includes:

pursuing enactment of private sector purchasing and qudity improvement tools for Medicare; for
example, care coordination, disease management, and a* competitive defined benefit” program to
inject price and qudity competition among hedth plansin Medicare.

developing and disseminating and training state Medicaid contracting agents in effective legd
contracting language in many areas including HIV/AIDS and menta health specifications.

implementing policies designed to better dign payments to market price and levels of care to patient
needs and providing arange of plan choicesto beneficiaries.

conducting research on developing new payment systems, and evaudting the effectiveness of gpplying
care management techniques and competitive bidding and pricing Strategies.

Wewill protect Medicare’s financing for the 213 Century by supporting the dedication of a portion of
future budget surplusesto Medicare.

We will carry out an intense fraud and abuse contr ol program where we will try to ensure that we pay
the right amount to alegitimate provider for an eigible beneficiary. Our srategy will include:

education of the provider billing community on payment policy, documentation, and fraudulent
practices to increase their participation in reducing fraud and billing errors.

increasing the effectiveness of Medicare clams reviews and look-behind reviews of medica
documentation.

using the best computer software and data systems designed to detect aberrant patterns and trendsin
Medicare billing.

evauating the Medicare Fraud and Abuse Control Program and using the results to improve
performance and better direct resources.

demondtrating effective modes for reducing errors and preventing hedlth care fraud, waste, and
abuse.



41

implementing a Payment Error Prevention Program through the Peer Review Organizations (PROS)
to identify specific payment error problems in acute care hospitals and help the hospitals to establish
payment compliance programs.

working with State Medicaid Agencies in developing nationa program safeguard modelsin to
promote program integrity among states.

helping states to identify and resolve cross cutting issues between the Medicare and Medicaid
programs that could result in vulnerability to fraud (e.g., cross-over clams, duplicate payments by
Medicaid and Medicare).

developing and implementing a method to inform State agencies about fraudulent activitiesthet are
currently occurring around the country.

education of beneficiaries to identify and report instances of fraud.

implementation of the Comprehensive Error Rate Testing program to produce contractor, benefit
specific, and nationa error rates.

(Agencies contributing to this objective: AoA, HCFA, OIG)

OBJECTIVE3.6 |IMPROVE THEHEALTH STATUSOF AMERICAN INDIANSAND

ALASKA NATIVES

How We Will Accomplish Our Objective

Wewill improvethe quality of and accessto hedth servicesfor American Indian and Alaska Néative
people by:

providing qudified, culturally competent hedth professonds with adequate facilities, saff, equipment,
supplies, and training.

promoting partnerships with tribes and urban programs, including triba sdf-determination and
community empowerment to solve locd hedth difficulties by engaging communitiesin budget and
policy development and expanding local control over use of resources.

maintaining JCAHO accreditation of hedlth care facilities.

monitoring hedth status, and eva uating program effectiveness through expanded support of the tribal
epidemiology centers.
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. directing existing and additiona resources to services that address hedlth conditions that
disproportionatdly affect AlI/AN people, including diabetes, obesity, injuries, acohol and substance
abuse, oral diseases, cancer, family abuse and violence, mental disorders, mental diseases, and
diseases and conditions related to poor living environments.

We will work to prevent manutrition among Native American ederly by providing meds, counsding, and
nutrition education.

Wewill apply public health practicesto:

. improve the collection of standardized data to correctly identify AI/AN populations and tribes and
monitor the effectiveness of hedlth interventions.

. improve the understanding of the relationships among hedth satus, different AI/AN tribes, tribal-
specific hedth risks, and effective preventive and clinica services.

. identify and disseminate best practicesin hedth care.

(Agencies contributing to this objective: AoA, CDC, HCFA, HRSA, IHS, OPHS, SAMHSA)

Objective 3.7 INCREASE THE AVAILABILITY AND EFFECTIVENESS OF
SERVICESFOR THE TREATMENT AND MANAGEMENT

OF HIV/AIDS

How We Will Accomplish Our Objective

Wewill support increasesin screening and treatment resour ces for:
. Ryan White Act programs.

. atargeted capacity expansion program that integrates substance abuse treatment and services related
to HIV/AIDS in African American, Hipanic/Latino, and other racia/ethnic communities.

. early identification and intervention for the prevention of maternd transmissons of HIV/AIDS.
. early medicd intervention and trestment of American Indians and Alaska Natives with HIV/AIDS.

Wewill promote access to trestment services through dissemination of HIV treatment guidelinesto
Medicaid providers and support guiddine dissemination to beneficiaries.

(Agencies contributing to this objective: HCFA, HRSA, IHS, OPHS, SAMHSA)



Objective 3.8 INCREASE THE AVAILABILITY AND EFFECTIVENESS OF
MENTAL HEALTH CARE SERVICES

How We Will Accomplish Our Objective

Wewill carry out r esear ch and knowledge development activities to improve the effectiveness of
menta health services. Our efforts will focus on:

. gathering date of the art information on the current status of our nation’s cognitive and emotiond
hedth in order to set improvement goals (the Hedlthy Brain Project).

. assessing the outcomes and effectiveness of trestments for menta disorders among various
populations, such as treatments for different groups of women, outcome differences related to cultura
factors, and the interaction and impact of race, culture, and socioeconomic status in terms of patient
preferences, treatments, and health outcomes.

. developing better preventive interventions, improved diagnostic tools, better medication, behaviord,
and combined medication-behaviora interventions, and improved rehabilitation models.

We will improve the capacity of community menta hedth service providersto ddiver comprehensive,
integrated, culturaly competent menta health services and improve menta hedlth outcomes. Our strategy will
focus on capacity building with particular priority populations and providers, including:

. providing seed money to communities through Community Action Grantsto identify exemplary
practices, build consensus for adoption of a specific practice, and provide technical assistance for
adoption and implementation.

. increasing block grant resources that respond to the menta health and other services needs of those
with serious emotional disturbances.

. promoting the use of culturaly appropriate menta hedth services for under served populations,
such as ethnic and racid minorities.

. providing resources to communities through the “Compr ehensive Community Mental Health
Services for Children and Their Families Program,” to develop comprehensive
family-driven systems of care in which menta hedlth services are coordinated with other services such
as educetion, juvenile justice, and hedlth services.

. educating primary care providers on the identification and referrd of patients with mental health
problems.
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. educating aging networ k personnel on how to recognize and make available appropriate services
for depression and other mental hedlth problems among older Americans.

. developing and implementing strategies and providing technica assstance to sates and hedth plans
on how to improve the recognition and treatment of menta disorders among Medicaid and dually
eligible (Medicaid/Medicare) beneficiaries.

. supporting centers and state collaboration efforts to provide menta health services to youth at risk for
becoming runaway and homeless.

Wewill launch an anti-stigma campaign, based on the Surgeon Generd’ s report on mental hedlth, in
order to increase the likelihood that people will seek mental health services.

(Agencies contributing to this objective: ACF, AoA, FDA, HCFA, HRSA, NIH, OPHS, SAMHSA)
Objective 3.9 INCREASE THE AVAILABILITY AND EFFECTIVENESS OF
HEALTH SERVICESFOR CHILDREN WITH SPECIAL HEALTH

CARE NEEDS

How We Will Accomplish Our Objective

We will providetechnical assistance to help states build the cgpacity of community hedth systems of
sarvices for children and families.

We will work with states and other stakeholdersin efforts to educate specia needs populations about
delivery systems of care and the benefits with repect to coordinating services.

Wewill develop per for mance measur es in conjunction with states and providers to increase sandards
for ensuring appropriate, quality care for specia needs populations.

Wewill sponsor r esear ch on strategies to increase the availability and effectiveness of hedth care services
for children with specia needs. Research efforts include a nationwide survey on access and utilization;
research will focus on areas such as payment and funding methods and screening tools for identifying speciad
needs children.

Following the adminigration of anationwide sur vey to estimate the prevaence of service access and
utilizetion, we will utilize the information to fill gapsin services for children with specid hedth care needs.

(Agencies contributing to this objective: AHRQ, HCFA, HRSA)
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GOAL 4 IMPROVE THE QUALITY OF HEALTH CARE AND HUMAN SERVICES.

Improving quality of life and health in the U.S. also involves improving the delivery of
human services and the quality of health care that personsreceive. The focus of this goal
and supporting objectives is on the implementation of a variety of strategiesto improve
health care quality. Inthisrespect, several of the objectives parallel the goalsin the
Secretary’ s health care quality initiative (other elements of the initiative are included
elsewhere in the strategic plan). On the human services side, quality improvement focuses
on the generation of knowledge that can be translated into the improvement of human
services.

While many Americans receive quality health care, thereis disturbing evidence that quality
isaprobleminanumber of areas. The Institute of Medicine estimates that as many as
98,000 persons die each year from medical errors. Under use of servicesis an ongoing
challenge. For example, one study found that 30 percent of women age 52-69 in surveyed
managed care plans had not received a mammogram in the previous 2 years. On the other
hand, some services are used unnecessarily. One study indicated that half of all patients
diagnosed with a cold and two-thirds of patients diagnosed with acute bronchitis received
antibiotics which offer little or no benefit for these conditions. Screening tests are
sometimes misread. One study found that anywhere from 10 to 30 percent of Pap smear test
results were incorrectly classified as normal. Finally, improving health care quality must
involve consumers and purchasers of health care who are knowledgeable about quality
choices. Yet, the vast majority of Americans do not use quality-related information
comparing the quality of health care plans, doctors, or hospitals to make choices.

The Department has been engaged in the development of a resear ch strategy to better

under stand the transformations in human services programs. This strategy identifies the
requisite knowledge base, data, performance measures, and program evaluations and
research needs for national leadership. the movement towards devolution of responsibility
for human services to state and local organizations and the Personal Responsibility and
Work Opportunity Reconciliation Act of 1996 offer tremendous opportunities and
unprecedented challenges in the redefinition and implementation of services to families.
Documenting, understanding, interpreting, and facilitating the exchange of information and
experiences among states is essential to promote soundly-based decisions and to promote
the well-being of families and children.

Objective4.1 ENHANCE THE APPROPRIATE USE OF EFFECTIVE
HEALTH SERVICES

How We Will Accomplish Our Objective

Wewill support resear ch and evaluation activities that will develop knowledge about effective hedth
services and how best to promote use of those services. We will focus on:
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understanding the relationship between hedth care services and health outcomes and developing
mechanisms to measure and monitor the qudity of these services.

developing tools to help individud practitioners and heglth systems gpply the latest information on
preferred treatment.

Wewill disseminate knowledge about effective hedth services through multiple mechanisms and
partnerships, including our health networks and hedlth care provider organizations. We will focus these
activities on:

disseminating knowledge development and application protocolS/guideines for prevention and
treatment in menta hedth and substance abuse, particularly for chalenging patient populations such as
home ess persons with dual diagnoses.

promoting the use of patient care guiddines on effective methods of ddivering carein the public hedth
arenafor treatable diseases such as diabetes, arthritis, and tuberculoss.

use of web sites and electronic clearinghouses to facilitate easy and wide-spread accessto
information.

establish anationa partnership with Department of Defense, Veterans Adminidration, state hedth
agencies, hospitals, and hedlth care organizations to develop and disseminate information on best
ways of preventing medica errors. Thiswill be done through benchmarking, providing grants for
additiona research on causes of medicd errors, developing a data clearing house, and other
information generation, gathering, and dissemination activities.

Wewill monitor the qudity of care to ensure effective services are used. We will do this primarily through:

national and local projects carried out by Medicare Peer Review Organizations to see if beneficiary
care meets professonally recognized standards of hedth care; efforts will focus on six dinicd topics:
acute myocardid infarction, heart failure, pneumonia, stroke/transient ischemic attack/atrid fibrillation,
diabetes, and breast cancer.

(Agencies contributing to this objective: AHRQ, CDC, FDA, HCFA, HRSA, NIH, OPHS,
SAMHSA)

Objective 4.2 INCREASE CONSUMER AND PATIENT USE OF HEALTH CARE

QUALITY INFORMATION

How We Will Accomplish Our Objective
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Wewill support resear ch and evaluation activities to establish scientific and public hedth information
that will enable individuas to make informed hedlth service choices. We will focus on:

. deveoping, testing, and disseminating quality mesasures that are effective and meaningful to consumers
and patients for making choices about treatment and culturally competent hedlth plan choices under
the auspice of the Quality Interagency Coordination Task Force.

. developing and testing better methods of presenting information on quality to both generd and
speciaized audiences.

Wewill disseminate and publicize hedth care qudity information to consumers and patients through
provider networks and other partners. Some features of our Strategy will be to:

. develop an annua report on nationd trendsin the qudity of hedlth care provided to the American
people beginning in FY 2003.

. disseminate consumer-oriented report cards for patients receiving menta hedlth services and their
families.

. use culturaly gppropriate hedlth care qudity informetion.

. develop, test, and disseminate web-based and other patient education tools and materias and other

information technology gpplicationsin hedth care.

(Agencies contributing to this objective: AHRQ, CDC, FDA, HCFA, HRSA, SAMHSA)

Objective4.3 IMPROVE CONSUMER AND PATIENT PROTECTION

How We Will Accomplish Our Objective

We will implement the Consumer Bill Rights and Responsibilities in HHS hedth care programs
and advocate for passage of anationd Patient’s Bill of Rights.

We will evduate and monitor the effectiveness of provider grievance and complaint proceduresin
HHS hedlth care programs. Thiswill include:

. providing patients with information on how to exercise their grievance and apped rights.
. invedtigating alegations of discrimination.

. developing clear and easy to understand informed consent documents.
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. requiring organizations coming into our provider networks (e.g., Medicare+Choice organizations and

other organizations with which we contract) to meet prescribed standards for grievance and appedl
Processes.

Wewill provide training and technica assistance to improve protection and advocacy programs (such
as the Ombudsman program) for the ederly, mentaly ill, and developmentdly disabled individuas.

We will issue and enforce privacy regulations authorized under HIPAA medical records privacy
provisions and advocate for comprehensive privacy legidation.

We will establish standards and conduct survey and cer tification activities for participation in Medicare
and Medicaid by hedth care providers, including clinica |aboratories.

(Agencies contributing to this objective: ACF, AoA, ASPE, HCFA, HRSA, IHS, NIH, OCR,
SAMHSA)
Objective 4.4 DEVELOP KNOWLEDGE THAT IMPROVESTHE QUALITY AND

EFFECTIVENESS OF HUMAN SERVICES PRACTICE

How We Will Accomplish Our Objective

We will support research and evauation activities that develop knowledge about effective delivery and quaity
of human services and promote the exchange of information and experiences among service providers by:

. making investmentsin our r esear ch infrastructur e to improve our satigtica modding capacity,
databases, and other tools necessary for research and evauation.

. building on exigting federd investments by working with public and private researchersto cregte a
srong under standing of key programs, including Temporary Assstance for Needy Families,
child care, child support enforcement, and child welfare.

. fogering improvementsin the quality of human ser vices through demongration waivers,
rigorous eva uations, carefully designed impact evauations, and testing innovations in avariety of
programs.

. maximizing the opportunity for basing policy and program design on relidble information through
technical assistance that trandates knowledge gained about outcomes and best practicesinto
practice.

(Agencies contributing to this objective: ACF, AcA)
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GOAL 5 IMPROVE THE NATION'SPUBLIC HEALTH SYSTEMS

In addition to behavior, access, and quality, the vitality of the public health systemin the
U.S. isessential to ensuring and improving the health of Americans. Therefore, Goal 5is
concerned with making sure the infrastructure of the public health system is sound.

Weaknesses in the public health infrastructure have been documented since 1988 (I nstitute
of Medicine: The Future of Public Health). Most recently (February 1999), a General
Accounting Office study reported that over half of state public health laboratories do not
conduct tests for surveillance of hepatitis C and penicillin-resistant S. pneumoniae.
According to the study, just over half of the state public health laboratories have access to
advanced molecular technology. The study also reported that public health directors believe
that the number of laboratory staff to perform tests and the number of epidemiol ogy staff
who can analyze data and translate surveillance information into disease prevention and
control activities are insufficient. Other data indicates that access to technology on the part
of public health staff isalso limited. Only 48 percent of local health department directors
have continuous high speed Internet access and only 83 percent of local health departments
have staff who can search for and access public health information on the world wide web.
CDC and FDA laboratories are overcrowded.

Objective5.1 IMPROVE THE CAPACITY OF THE PUBLIC HEALTH SYSTEM TO
IDENTIFY AND RESPOND TO THREATSTO THE HEALTH OF THE
NATION'SPOPULATION

How We Will Accomplish Our Objective

Wewill upgradethe sur veillance, risk assessment, and response capacity of the public hedth
system. Our prioritieswill focus on invesments in infrastructure to improve responses to specific priority
needs. Theseinclude:

. developing aNationd Electronic Disease Surveillance System (NEDSS) in order to monitor the
emergence or re-emergence of avariety of i nfectious diseases.

. increasing funding to sate hedth departments to expand their capacity to identify variations of E. coli
and Salmonella and other pathogenic microorganisms, and to more rgpidly exchange information.

. increasing the number of hedth care fadilities that conduct survelllance of occupational exposures
and infections usng the Nationa Surveillance System for Hedth Care Workers (NaSH).

. providing funding to increase surveillance for influenza in state and loca hedlth departments and
globd stes.
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provide support to rebuild state and local hedlth departments' core tuber cul osi s prevention and
control activities, including reporting of survelllance data essentia for describing the epidemiology of
tuberculosis.

providing training, technica assstance, and funding to increase knowledge and improve capacity of
state and loca health departments to conduct Hepatitis C Virus counsding, testing, and referra
demondration Sites.

expanding funding for enhancing sentind networks that will be capable of identifying early victims of
bioterrorism.

increasing funding to state/loca hedlth departments and hospitas for better survelllance, prevention,
and control of microbial resistance.

developing nationa data standards for surveillance to enable easier transfer and sharing of
information.

increasing funding to four tribal epidemiology centers to expand their capacity for surveillance of
disease and hedlth Satus of Native Americans.

developing a surveillance mechanism to assess needs of people with disabilities.

increasing funding to expand the number of sateswith diabetes programs that will have the core
capacities for survelllance, communication, and assessment of quality of care.

expanding the ability of states to track the performance and outcomes of their health programs
through dectronic reporting mechanisms which can enable program mangers to generate immediate
information tailored to their interests and needs.

Wewill improve the public hedth data infrastructure by:

providing training and support to state hedth Satistics centersin the collection and interpretation of
satigtics for state-level decision making and cross-state comparisons.

Wewill improve public hedth communications by:

funding cooperative agreements with states to support the Hedlth Alert Network which hel ps develop
eectronic communications a dl levels of government.

developing prevention information systems (a Nationd Data Coordinating Center Minimum Data Set)
to provide substance abuse prevention practitioners with direct access to awide range of scientifically
sound prevention resources.
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. producing and releasing public hedth datain clearer formats to better disseminate information on
public hedlth trends, issues, and difficulties/'challenges.

Wewill inves in public health staff/per sonnel knowledge and skills. Our focus will be on:

. training research investigators, epidemiologica workers (laboratory training), microbiological fellows,
and public health management professionds.

(Agencies contributing to this objective: AHRQ, CDC, FDA, HRSA, IHS, NIH, OPHS,
SAMHSA)
Objective5.2 IMPROVE THE SAFETY OF FOOD, DRUGS, MEDICAL DEVICES,

AND BIOLOGICAL PRODUCTS

How We Will Accomplish Our Objective

We will access sate-of-the-art science necessary for timely and credible regulatory decisions by:

. recruiting top scientigts.

. engaging in continuous training of the professiond work force.

. maintai ning up-to-date laboratories and equipment.

. participating in exchange programs with academia, public, and private sector organizations.

. engaging in collaborative, targeted research with the greater scientific community that addresses

critical public hedth and safety issues.
Wewill improvefood safety by:

. providing increased resources and technical assistance to the foodborne diseases survelllance
network (FoodNet) to increase its capacity to identify sources of foodborne pathogens.

. developing new methods for fingerprinting bacterid, vira and parasitic foodborne pathogens.

. evauating risk factors that contribute to foodborne illness and implement control measuresto
minimize the impact of these factors.

. providing training and education for consumers as well as state and loca public hedlth professonds
on preventing and detecting foodborne illness.
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promoting adoption of the 1999 modd food code through educational campaigns and training
programs.

increasing internationa collaboration with and technical assstance to other countries to improve
aurvelllance systems and expanding the sharing of survelllance information globaly.

deveoping, disseminating, and conducting training, in consultation with industry partners, on Good
Agriculturd Practices and Good Manufacturing Practices for domestic fresh produce growers,
packers, and shippers.

Wewill improvedr ug safety by:

processing and responding quickly to reports of adverse drug events through the Adverse Events
Reporting System which alows for prompt management of such data from drug companies.

ingpecting drug manufacturing and repackaging establishments to ensure conformance with good
manufacturing practices.

making more easily-understandabl e information about choosing and taking prescription and over-the-
counter drugs available to consumers and hedlth professionds to prevent misuse.

We will improve the sefety of medical devices by:

ingpecting mammography facilities annudly, taking enforcement action againg those that do not meet
acceptable standards for safety and qudlity.

ingpecting medica device manufacturing establishments, and reinspecting those showing serious
deficiencies to see that they have complied with established standards.

expanding the nationa network of hospitals and clinics that recognize and report adverse events
relating to medical devices.

We will improve the sefety of biological products by:

processing and responding quickly to reports of adverse biologica events through the Adverse
Events Reporting System which alows for prompt management of such data from biologics
companies.

ingpecting (and necessary reingpecting) biologica manufacturing, repackaging and blood bank
establishments for conformance with safety and purity standards.

(Agencies contributing to this objective: AHRQ, CDC, FDA)
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GOAL 6 STRENGTHEN THE NATION'SHEALTH SCIENCE RESEARCH
ENTERPRISE AND ENHANCE ITSPRODUCTIVITY.

The purpose of a “ health research” goal isto recognize the prominence of health research
in HHS and its importance in furthering the overall mission of improving the nation’s
health. It isrecognized that many strategies under other goals and objectives are also
research based. Inthissensethereisoverlap. The objectives under this goal are, however,
mor e general in that they speak to generally creating knowledge that ultimately is useful in
addressing health challenges. In thisrespect, the objectives address, asin goal 5, the need
to maintain and improve the resear ch infrastructure that produces the scientific advances.

Objective 6.1 ADVANCE THE SCIENTIFIC UNDERSTANDING OF NORMAL AND
ABNORMAL BIOLOGICAL FUNCTIONS AND BEHAVIORS

How We Will Accomplish Our Objective

We will advance our scientific knowledge by:
. expanding our investmentsin basic research.

. aoplying sringent peer -r eview for scientific quaity on al research proposasin order to return the
maximum possible on the public’ sinvesment in medica research.

. ensuring medical research is respongive to public hedlth needs, scientific opportunities, and advancing
technology using effective research priority setting processes.

. promoting technology transfer through such mechanisms as interagency collaborations and
partnerships with academia and industry to facilitate the wide and rapid diffusion of new knowledge.

(Agencies contributing to this objective: AHRQ, CDC, FDA, NIH)
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Objective 6.2 IMPROVE OUR METHODSFOR PREVENTING, DIAGNOSING,
AND TREATING DISEASE AND DISABILITY

How We Will Accomplish Our Objective

We will improve our understanding of how to prevent, diagnose and treat disease and disgbility by:

. expanding the naion’sinvestments in research to trandate new fundamenta knowledge into new
or improved diagnostics, prevention strategies, and trestments.

. usng population-based resear ch to assess risks and behaviors associated with diseases,
injuries, disabilities, and premature degath.

. aoplying stringent peer review for scientific qudity on al research proposalsin order to return
the maximum possible on the public' s investment in medical research.

. sugtaining processes for resear ch priority setting that ensure medica research isresponsveto
public hedth needs, scientific opportunities, and advancing technology.

. promoting technology transfer through such mechanisms as interagency collaborations and
partnerships with academia and industry to facilitate the rapid commercidization of new drugs,
biologic thergpies, and medica devices.

(Agencies contributing to this objective: AHRQ, CDC, FDA, NIH)

Objective 6.3 ENHANCE OUR UNDERSTANDING OF HOW TO IMPROVE THE

QUALITY, EFFECTIVENESS, UTILIZATION, FINANCING, AND
COST-EFFECTIVENESS OF HEALTH SERVICES

How We Will Accomplish Our Objective

We will improve our understanding of how best to ddiver hedth services in the United States by:

. increasing our investment in heath services research.

. identifying key r esear ch questions and select the highest-quality research proposdas.

. cregting r esear ch partner ships with states and private sector organizations.

. focusing our resear ch on understanding how to improve: hedth services for unserved and

under served populations (eg., minorities, populaionsin rurd areas); improving financing; and
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improving services that present significant chalengesin terms of access and effectiveness (eg.,
primary care, emergency care, long-term care, menta hedlth).

(Agencies contributing to this objective: AHRQ, CDC, HCFA, NIH, SAMHSA)
Objective 6.4 ACCELERATE PRIVATE-SECTOR DEVELOPMENT OF NEW
DRUGS, BIOLOGIC THERAPIES, AND MEDICAL TECHNOLOGY

How We Will Accomplish Our Objective

We will accelerate development by:

. applying state-of-the-art science knowledge to ensure timely review of important new medica
products.
. streamlining the review processes for gpprova of new drugs, theragpies, and technology, with

emphasis on the review of new drugs intended to treat serious or life-threstening diseases.

. increasing communications and collaboration (e.g., cooperative research and devel opment
agreements) with sponsors both before and during the review process.

. har monizing regulatory standards with those of other industria nations.

. prioritizing by evauaing new medica devices quickly (while assuring ther sefety and
effectiveness), with specid attention to devices that offer the greatest potentiad for improving patient
treatment.

(Agencies contributing to this objective: FDA)
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Objective 6.5 STRENGTHEN AND DIVERSIFY THE BASE OF WELL-
QUALIFIED HEALTH RESEARCHERS

How We Will Accomplish Our Objective

We will accomplish the objective by:

. investing in research training and career development programs.

. supporting programsat minority and minority-serving institutions that develop and
expand the capacity to train hedlth services researchers, and r ecr uiting under-represented
segments of society into research training and career development programs.

. developing and implementing a program to br oaden the geogr aphic distribution of hedth
services research funding and enhance the competitiveness of ingitutions located in states that have a
low success rate for grant applications.

(Agencies contributing to this objective: AHRQ, CDC, NIH, OPHS)

Objective 6.6 IMPROVE THE COMMUNICATION AND APPLICATION OF

HEALTH RESEARCH RESULTS

How We Will Accomplish Our Objective

Wewill increase our use of technology to expand our dissemination capacity and reduce the time it takes
to provide information to stakeholders, including the use of multiple media channels--such as print, television,
radio, and the interactive World Wide Web-and the dectronic gathering and transfer of information.

Wewill support r esear ch and other activities designed to develop better information dissemination models
and programs.

Wewill use new infor mation technology to facilitate the wide and rapid dissemination of new research
findings across research disciplines to bridge the practice gaps among clinica and public hedth disciplines.

Wewill establish par tner ships with hedth professona associations, industry groups, petient
representatives, and purchasers of care to more widdy disseminate research findings.

(Agencies contributing to this objective: AHRQ, CDC, FDA, HRSA, NIH, OPHS, SAMHSA)

Objective 6.7 Strengthen mechanismsfor ensuring the protection of human subjects
in research and theintegrity of theresearch process.
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How we Will Accomplish our Objective

We will grengthen mechaniams for ensuring protection of human subjects by:

increasing and enhancing the educationd opportunities for Inditutiond Review Board (IRB) members
and gaff, aswell as the scientific community to facilitate their understanding and application of federa
requirements for the protection of human subjects.

promoting the use of voluntary accreditation of human-subject-protection programs and certification
of IRB gtaff and members.

We will strengthen the integrity of the research process by:

increasing staffing and, where gppropriate, improving our review procedures for ensuring research
integrity, and gpplying these improvements to increase the monitoring of research ingtitutions.

enhancing the way we address and resolve dlegations of research misconduct; for example, adopting
agandardized definition and policy for resolving alegations across the various federd research
agencies.

in collaboration with the scientific community, providing and facilitating required expanded training in
the responsible conduct of research for our partner ingitutions.

expanding efforts to conduct research on issues affecting research integrity, including methods to
maximize effective training in responsible research, types of federd regulaions tha are effective and
efficacious, and identification of ingtitutional systems and processes that can be adopted to ensure
responsible research.

(Agencies contributing to this objective: CDC, FDA, NIH, OPHS)
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APPENDIX A

Coordination

Many of the goals, objectives, and activities of programs administered by the Department are shared by
programs within HHS and by other agencies within the Federad government. Similarly, many state and loca
government agencies and private organizations share goal's, objectives, and activities with Department
programs. Although many programs are working to achieve smilar gods and objectives, the specific
activities that they undertake to accomplish the gods are decisively different, and represent complementary
approaches.

For example, a number of Department programs spend resources to reduce the use of tobacco (objective
1.1). Thesameistrue of Sate and loca hedth departments and other public and private hedth organizations.
While working to achieve the same god, the various agencies and organizations actudly play quite different
roles. CDC's Chronic Disease Prevention and Health Promotion program provides funds to states for the
development of tobacco prevention programs. SAMHSA is charged with implementing the Synar
Amendment and provides funds to states for compliance activities to prevent the sde of tobacco to minors.
The Nationa Ingtitutes of Health supports research on ways to reduce nicotine addiction and how to provide
better prevention and treatment interventions. OPHS works with Smoke-Free Kids, US Soccer, and other
community coditions to develop and incorporate prevention programs into their activities.

The path to making sure programs with shared activities work in a complementary way is not treed easily. It
istread by making inter nal and exter nal coor dination of programs and activities an important priority
for the Department. In fact, success of the dtrategic planning process and the accomplishment of our goals
and objectives depend to alarge extent on how well coordination is done.

For the Department, coordination and teamwork are synonymous. We focus on:

. Internal Coordination—teamwork among Department programs that address the same goals and
objectives.
. Externd Coordination—teamwork with other Federd agencies and public and private organizations

with which the Department shares Smilar or pardle goals, objectives, or activities. and

. Sarvice Ddlivery Partnerships-teamwork between the Department and the many state, locd, tribdl,
and other public and private partners through which the Department ddliversits programs.
Internal Coordination

Over 300 Department programs make up the resource base that the Department deploys to implement the
goas and objectivesin the dtrategic plan. Table C [under development] shows that deployment with program
categories aggregated. It is evident from the table that a Significant number of programs are deployed to
achieve each god and objective.
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Thetable illugtrates a mgjor chdlenge that exigts for the Department. That challenge is to make sure that each
of its programs contributes to the achievement of Department gods and objectivesin away that is
complementary and that Department resources are used efficiently.

How the chalenge is met and coordination achieved is critical. Infact, it is achieved in a number of ways.
Planning Systems

The Department maintains a number of planning systems that afford the Department the opportunity to
coordinate program operations across the operating divisons. In this respect, strategic planning, annua
performance planning, and the annual budget process are primary tools for reviewing program priorities and
harmonizing program activities. For example, the strategy sections of drategic and annud performance plans
are used to plan and ddineate the complementary roles of the various programs for achieving a particular
god. Additiondly, the budget process gives Department staff the chance to review resource alocations esch
year and diminate overlap and duplication.

In addition to these mgjor planning systems, the Department aso coordinates department-wide input for
developing legidative proposas and commenting on regulatory issues. More broadly, the Department has an
annua planning process for its research, demondration, and evauation activities, which involves
representatives from al HHS agencies.

Joint Initiatives

Both to advance important areas of policy interest and to promote program coordination, the Department
routiney designates specid initiatives and assigns management respongbility to two or more operating
divisons. The Department’s hedth disparity and bioterrorism initiatives are representative. The Initiative to
Improve Hedlth Care Qudity is another example, through which representatives from al HHS agencies
collaborate to make information on quality easier for consumers to use (Objective 4.2), strengthen vaue-
based purchasing by the Department (Objective 3.5), improve the quality of hedlth care services ddivered
directly by Department programs (Goal 4), expand research that improves qudity (Goals 4 and 6), and
measure nationa hedlth care quaity (Goals4 and 5). Joint management works well to coaesce program
activities and alocate resources in away that promotes efficiency and coordinaion. These specid initiatives
are subsequently incorporated into the strategic and performance plans.

Coordinating Committees/Activities

On amore permanent basis, the Department establishes coordinating councils as away to integrate a variety
of internd activities. The most important of these are:
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The Public Health Council (conggting of Agency heads or deputies) meets quarterly to ensure
coordination and communication across public health and other HHS agencies for the purpose of
sugtaining and improving the nation’s public hedth infragtructure.

The Data Council advises the Secretary on data policy and serves as aforum for consideration of
thoseissues. The council aso coordinates the Department’ s data collection and analys's, and ensures
effective long-range planning for surveys and other investments in mgjor data collection.

The Ord Hedlth Coordinating Committee examines issues of ord hedth that cut acrossdl HHS
agencies, such as reimbursement rates, children’s health insurance, and the like,

The Interagency Narcotic Treatment Policy Review board coordinates federd policy regarding the
use of methadone. As such the board helps ensure that agencies responsible for regulatory and
oversght activities, funding, technica assstance, and policy development have an opportunity to
meset, deliberate, and review and comment on pertinent agency/departmentd issues. Membership
includes representatives from FDA, SAMHSA, NIDA, HCFA, OS, Department of Veterans Affairs,
Drug Enforcement Adminigration, and Office of Nationd Drug Control Policy.

The Interagency Coordinating Committee plans and reviews research work on fetal acohol syndrome
among NIH, AHRQ, CDC, HRSA, and IHS.

The Hedlthy People 2010 steering committee consisting of dl HHS Operating Divisons/agenciesto
coordinate, advise, and plan target setting and measuring for health and socid services throughout the
department.

The Qudity Interagency Coordination Task Force (QuiC) ensuresthat al federd agenciesinvolved
in purchasing, providing, studying, or regulating health care services are working in a coordinated way
toward the common god of improving quality of care.

The Minority Initistives Steering Committee and Minority Initiatives Coordinating Committee
coordinate efforts to improve the hedth of racid and ethnic minorities across the Department.

The Chief Financid Officers Council ensures that HHS s financia management policy and reporting
supports program missions by providing accurate, timely, and useful information for decision making.
The council is aso respongble for reporting financid information to the Congress, Office of
Management and Budget (OMB), Generd Accounting Office (GAO), the Department of the
Treasury, and the public.

The Chief Information Officer (CIO) Advisory Council includes membership from each of the HHS
agencies. The council advises the Chief Information Officer on the promotion of Department-wide
IRM gods, drategic policies and initiatives, and enhances communications among the agencies.
Members of the CIO Advisory Council aso serve as members of the HHS Information Technology
Investment Review Board.
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Service Delivery Partnerships

Although the Department ddlivers services directly under severa programs—most notably the Food and
Drug Adminigiration and the Indian Health Service—HHS relies on alarge network of state, local, and triba
government organizations, contractors, and private entities, with varying degrees of autonomy, to help
develop and carry out the godls, objectives, and programs of the Department. Services ddlivered by these
organizations range from financing and providing hedth services (Medicaid, community hedth services) to the
delivery of servicesthat help families, communities, and individuas improve their well-being (temporary
assistance to needy families, Head Start, refugee assistance).

Severd aspects of coordination are essentia to these service delivery partnerships. First, the role of each
partner must be well defined. Second, there must be amutua understanding of the goals and objectives of
the partnership. Findly, there must be a continuing dia ogue between the partners to address ongoing policy
and operationd issues. Coordination in this respect is achieved in avariety of ways.

. Consultation with partners in the development of the Department’ s program goals and objectives
. Cooperative partnership agreements (grants, contracts, memorandums of understanding)
. Partnership mestings

. Advisory councils

External Coordination

A number of Federa, public, and private agencies and organizations have goa's and objectives and run
programs that parallel or intersect those of the Department. Often the people being served are the same or
smilar. For example, the Department’ s Food and Drug Adminigtration share food safety and ingpection
respongbilities with the Department of Agriculture and with state and local hedlth departments.  In these
cases it isimportant to ensure that efforts are harmonized, not duplicated. Thisis done in anumber of ways
such asjoint planning, coordinating councils and workgroups, and cooperative agreements. Table A that
follows lists the mgjor areas where the Department shares pardld or intersecting programs and activities with
externd organizations and where coordination isimportant. The table aso provides examples of the waysin
which these organizations and the Department go about coordinating efforts.

Table A
EXTERNAL COORDINATION
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans

GOAL 1: Reduce the Mgor Threats to the Health and Productivity of All Americans
Objective 1.1 Campaigng/education to CDC, NIH, State and local Cooperative

prevent tobacco use SAMHSA, IHS departments, health agreements, HHS
Reduce tobacco promotion & research | Interagency Working
use, especidly organizations Group on Tobacco
among youth

Support for Nationa NIH, CDC Raobert Wood Johnson | Joint planning and

longitudinal study of Foundation funding

adolescent hedlth
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans
Objective 1.2 Development of acitizen's CDC, NIH, Departments of White House Council
information hub, producing | SAMHSA Education, Justice, and | on Youth Violence
Reduce the reports on youth violence, Labor.
incidence and expanding the Safe
impact of injuries | Schools/Heathy Students
and violence in model of collaboration;
American society | providing tools for parents
to deal with violence,
coordinating Federal
research agenda,
developing further policy
recommendations.
Surveillance/research on CDC, IHS, ACF, | Departments of Cooperative
the causes of injury and SAMHSA Justice, agreements and
violence and devel opment Transportation, and contracts.
of prevention strategies Labor; Consumer
Product Safety
Organizations; State
and local health
departments
Campaigns/education to CDC, IHS, ACF, | Departments of Cooperdtive
prevent violence and injury SAMHSA, Justice, agreements, joint
HRSA, AcA Transportation, and planning
Labor; Consumer
Product Safety
Organizations;
Multiple state, tribal,
and local government
agencies; community
organizations
Research on violence and NIH, CDC, Departments of Cooperdtive
injury to children. ACF, HRSA Justice, Education, agreements
World Hedlth
Organization, Brain
Injury Association,
American Academy
of Physical Medicine
and Rehabilitation
Research on elder abuse NIH, AoA, CDC Census Bureau Interagency
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans
Objective 1.3 Development of national CDC, OPHS, Department of Cooperative
dietary guiddines and NIH, ACF, AoA, Agriculture, Defense, agreements and
Improve the diet nutrition research FDA, HRSA, and Commerce, NSF, contracts.
and the level of IHS, SAMHSA AID, VA, NASA,
physical activity OSTP, American
of Americans Public Health
Association
Physical activity/fitnessand | CDC, HRSA, Department of Cooperdtive
healthy diet OPHS, AoA, Agriculture; State and agreements,
promotion/education IHS, President’s local health contracts, joint
Council on departments; Tribes; planning.
Physical fithess other national, state
and Sports and local organization
promoting healthy
behaviors
Objective 1.4 Alcohol addiction treatment SAMHSA, [HS State, tribal, and local Joint planning
services health departments,
Reduce alcohol Community Treatment
abuse and Organizations
prevent under
age drinking Departments of
Alcohol abuse prevention SAMHSA, Transportation, Joint planning
campaigns HRSA Education and Justice;
state and loca health
departments,
community
organizations
National Ingtitute on
SAMHSA, Alcohol Abuse and Joint initiative
OPHS Alcoholism,

representatives from
the research field
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans
Objective 1.5 Development and SAMHSA, CDC, ONDCP, ONDCP National
Implementation of National NIH, FDA Departments of Drug Control
Reduce the Drug Control Policy Education, Justice, Strategy
abuse and illicit Treasury, Housing and
use of drugs Urban Development
and Transportation
Drug addiction treatment SAMHSA, IHS State, tribal, and local Discretionary and
services health departments, formula grant
Correctional administration;
Institutions, national and regional
Community Drug meetings; targeted
Treatment technical assistance
Organizations
Implementation of the SAMHSA All Federal agencies Central policy
Federal drug free guidance and
workplace program oversight of Federal
agency programs
Research HRSA, NIH, Departments of Cooperdtive
SAMHSA, CDC Energy, Labor, and agreements,
Justice; Veterans Attorney General’s
Administration, Methamphetamine
National Science Task Force;
Foundation, Interagency Narcotic
Uniformed Services Treatment Policy

University of the
Hedlth Sciences

Review Board
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans
Objective 1.6 Prevention programs OPHS, CDC, State and Local HIV/Aids Prevention
HRSA, IHS Departments of Community Planning
Reduce unsafe Education and Hedlth, Process
sexual behaviors national and
community delivering
prevention programs
Prevention programs NIH, CDC USAID, World Hedlth International working
Organization, group on
UNAIDS, European Microbicides,
Union, Medical Sexually Transmitted
Research Council of Disease Diagnostics
the United Kingdom, Initiative, Syphilis
Rockefeller Research Initiative.
Foundation
Surveillance CDC State and Loca Cooperdtive
Department of Hedlth, agreements
other national and
community
organizations
Objective 1.7 Surveillance CDC, FDA, NIH | Department of Cooperative
Agriculture, State and agreements
Reduce the locd hedlth
incidence and departments,
impact of International Health
infectious Organizations
diseases
Prevention/Control CDC, FDA, IHS, | state and local health Joint planning and
(Immunization) Programs HCFA, HRSA departments, state cooperative
Medicaid agencies, agreements
health care providers,
voluntary health
organizations
Research NIH, FDA, Environmental Interagency Task
CDC, AHRQ, Protection Agency, Force on
HRSA Departments of Antimicrobia
Defense and Resistance

Agriculture, Veterans
Administration
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans
GOAL 2: Improve the Economic and Socia Well-being of Individuals, Families, and Communities
in the United States
Objective 2.1 Education/Job Skills ACF Departments of Labor | Interagency Unified
Training for welfare and and Education Planning Workgroup
Improve the low income persons
economic
independence of
low income
families, including
those receiving
welfare
Objective 2.2 Locating delinquent parents | ACF Departments of Expanded Federal
and enforcing child support Justice, State, and Parent Locator
Increase the orders Treasury; State Child Service
parental Enforcement
involvement and Agencies
financial support
of noncustodial
parents in the
lives of their
children
Objective 2.3 Delivery of early childhood ACF, HRSA, Department of Joint planning,
health, education, and HCFA, IHS, Education, state, tribal, | interagency
Improve the developmenta services; OPHS, and local Education agreements,
healthy also, training and technical SAMHSA Agencies, State and cooperative
development and | assistance that support loca hedlth agreements
learning health performance departments, State
readiness of measures Medicaid agencies,
preschool Hedlth Care
children Providers, Head Start
Providers, Day Care
Providers
Objective 2.4 Child abuse prevention, ACF, SAMHSA Departments of Joint planning;
child welfare and Justice and Labor committees
Improve the independent living support
safety and services
security of
children and

youth
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Crosscutting HHS External Coordination
Objective Activity Agencies Organizations M eans
Objective 2.5 Research NIH, AOA, National Academy of Interagency
CDC, OPHS - Sciences, NASA agreements
Increase the President’s
proportion of Council for
older Americans Physical Fitness
who stay active and Sports
and healthy
Objective 2.6 Long-term care services HCFA, AoA, State Devel opmental Joint planning
OCR, SAMHSA, Disability Agencies,
Increase NIH Long-term Care
independence Providers, State and
and quality of life Loca Agencies on
of persons with Aging, state Medicaid
long-term care agencies
needs
Objective 2.7 Community ACF, HRSA Department of Joint planning
development/socia services Housing and Urban
Improve the Development, local
economic and community
social development and
development of social service
distressed organizations

communities.
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans
GOAL 3: Improve Access to Health Services and Ensure the Integrity of the Nation’s Health
Entitlement and Safety Net Programs
Objective 3.1 Oversight of HIPAA HCFA Departments of Labor | Joint Regulatory
and Treasury Development
Increase the
percentage of the | Enrollment outreach HCFA, ACF, Departments of Partnership
nation’s children HRSA Agriculture and Agreements, joint
and adults who Education, Child care planning
have hedth providers, Early
insurance education providers,
coverage state and local health
departments, state
Medicaid agencies
Resolution of consumer HCFA DOL, State Ad-hoc meetings and
issues Departments of joint planning
Insurance
National Association Participation in
of Insurance guarterly meetings
Commissioners
Objective 3.2 Nondiscrimination in access | OCR, AHRQ, State and local health Local codlitions
to quality health care HCFA, OPHS departments, state
Eliminate Medicaid agencies,
digparitiesin health care providers,
health access state and local
and outcomes provider organizations,
medical societies,
universities, faith
communities, and civil
rights advocacy and
community-based
organizations
Objective 3.3 Financing and delivery of HCFA, HRSA, State and local hedlth Joint planning
health care services for IHS, SAMHSA departments, state
Increase the underserved population Medicaid agencies,
availability of Health Care Providers
primary health
care services for
underserved

populations
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans
Objective 3.4 National Medicare HCFA Employers, Unions, Joint planning with
Education Program major trade and Medicare “Alliance
Protect and professional societies, Network” of over
improve the consumer and senior 130 national groups
health and advocacy groups
satisfaction of
beneficiaries in Linking data sources HCFA SSA, Census Bureau Interagency
Medicare and Agreements
Medicaid
Standardized data HCFA, AHRQ Departments of Labor | Joint planning through
collection, measurement, and Defense and the Quality
analysis, and intervention Veterans Improvement
strategies Administration Interagency
Coordinating Task
Force
Objective 3.5 Anti Fraud and abuse HCFA, OIG, Department of Justice | Interagency
programs A0A agreements
Enhance the
fiscal integrity of
HCFA programs
and purchase the
best value health
care for
beneficiaries
Objective 3.6 Leveraging resources for IHS, ACF's Departments of I nteragency
additional hedlth care Admin. for Interior, Housing and agreements and joint
Improve the services and related Native Urban Development, planning
health status of community development Americans Transportation, and
American programs (empowerment Justice
Indians and and community
Alaska natives development); child

protection services;
demonstration projects for
specific aspects of health
improvement
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans
Objective 3.7 Financing of HIV/AIDS HRSA, HCFA, State and local hedlth Joint planning,
treatment services IHS departments, state interagency
Increase the Medicaid agencies, agreements
availability and community health
effectiveness of providers, AI/AN
services for the Tribes
treatment and
management of
HIV/AIDS
Objective 3.8 Building community-based SAMHSA, Departments of Joint planning
systems of care HRSA, ACF Education and Justice,
Increase the State and Community
availability and Mental Health Service
effectiveness of Providers, Substance
mental health Abuse Service
care services Providers, Homeless
Providers
Financing of mental health SAMHSA State and Community Joint planning
services HCFA, HRSA, Menta Health Service
Providers, state
Medicaid agencies
Objective 3.9 Delivering hedlth care HRSA, HCFA Departments of Joint planning
services to children with Education and Labor,
Increase the specia health care needs State and local
availability and Departments of
effectiveness of Hedth, state Medicaid
health services agencies, President’s
for children with Council on Disabilities
specia hedlth
care needs State and local
Provision of information HRSA departments of health, | Joint planning

and education on health
care resources for children
with specia hedlth care
needs

health care providers,
American Academy
of Pediatrics,
community
organizations
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Objective

Crosscutting Activity

HHS
Agencies

External
Organizations

Coordination
M eans

GOAL 4: Improvet

he Quality of Health Care and Human Services

Objective 4.1 Evauating and AHRQ, HCFA, Ingtitutions of Higher Clearinghouse
disseminating the results HRSA, NIH, Education, public and
Enhance the of effectiveness research CDC private hedlth care
appropriate use of and medical societies
effective hedlth
services Quality Improvement AHRQ, HCFA, Department of Labor, Joint planning through
Interagency Coordinating HRSA and dl federal the Quality
Task Force initiatives departments with Improvement
health care Interagency
responsibility Coordinating Task
Force (QuIC)
Objective 4.2 Quality improvement, such | HCFA, HRSA, Departments of Joint planning,
as development and AHRQ, IHS Labor, Defense, and Quality Improvement
Increase dissemination of health the Veterans Interagency
consumer and care quality information Adminigtration, and al | Coordinating Task
patient use of and review of Quality federal departments Force, Interagency
hedlth care quaity | Navigationa Tool for with health care agreements
information Medicare beneficiaries responsibility
Objective 4.3 Quality improvement AHRQ, HCFA, Department of Labor, Joint planning through
HRSA, NIH and dl federa the Quality
Improve departments with Improvement
consumer and health care Interagency Task
patient protection responsibility Force (QuIC)
Focus on improved quality | HCFA, AoA, Department of Justice, | Cooperative
of carein long-term care SAMHSA Nursing Home agreements.
facilities to improve Medical Directors
nutrition and hydration and Association, American
to avoid the abuse and Dietetic Association
neglect of resident
populations
Objective 4.4 Support of research ACF, ASPE Institutions of Higher Inter-agency work
Education, group; annual
Develop Foundations/key conferences
knowledge that university researchers,
improves the State Human Service
quality and Agencies

effectiveness of
human services

practice
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans
GOAL 5: Improve the Nation's Public Health Systems
Objective 5.1 Development of CDC, OPHS, Departments of Cooperative
bioterrorism and other SAMHSA, NIH, Agriculture, Defense, agreements, Federal
Improve the surveillance and response FDA Justice, & Interagency
capacity of the networks Transportation, Workgroup
public health Federal Emergency
system to identify Management
and respond to Administration, State
threats to the and local Hedlth
hedlth of the Agencies
Nation's
population Upgrading the public health CDC, HRSA, State and local hedlth Cooperdtive
information infrastructure SAMHSA and substance abuse agreements
prevention and
treatment agencies
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans
Objective 5.2 Food Inspection and FDA, CDC Department of Federal Council on
Outbreak Surveillance Agriculture, Food Safety,
Improve the Environmental Foodborne Outbreak
safety of food, Protection Agency, Coordinating Group,
drugs, medical State and local hedlth Cooperdtive
devices, and departments Agreements,
biological Integrated
products Surveillance
Networks (e.g.
FoodNet)
Food Safety Research, FDA Department of Advisory Councils,
Education and Information Agriculture, Cooperdtive
Dissemination to Regulated Ingtitutions of Higher Agreements, MOUs
Industries Education, National
Center for Food
Safety and
Technology, Joint
Institute for Food
Safety Research and
Applied Nutrition
(JFSAN), Food and
Drug Law Institute,
Drug Information
Association
Inspection of imports FDA U.S. Customs Service | Cooperative
development of
process
Blood products and vaccine | FDA, NIA, CDC American Red Cross, Collaborative
safety State Health standard setting
Departments, Blood
Banks, WHO,
American Academy

of Pediatrics
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans
GOAL 6: Strengthen the Nation’s Health Science Research Enterprise and Enhance its Productivity
Objective 6.1 Scientific research NIH, CDC, Extramural research Research
FDA, AHQR. community: partnerships
Advance the universities, hospitals,
scientific other research
understanding of centers.
normal and Joint program/project
abnorma Other federa planning and
biological agencies such as coordination.
functions and NASA, Department
behaviors of Education, and
Environmental
Protection Agency.
technology transfer
Private industry. agreements.
Objective 6.2 See 6.1
Improve our
methods for
preventing,
diagnosing, and
treating disease
and disability
Objective 6.3 Health services research AHRQ, NIH, Institutions of Higher Cooperative
CDC, HCFA, Education, Research agreements, grants,
Enhance our HRSA, Foundations, voluntary | contracts, research
understanding of SAMHSA hedlth organizations conferences

how to improve
the quality,
effectiveness,
utilization,
financing, and
Ccost-
effectiveness of
health services
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HHS External Coordination
Objective Crosscutting Activity Agencies Organizations M eans

Objective 6.4 Harmonizing regul atory FDA Foreign Governments International

standards and Organizations committees and
Accelerate organizations
private-sector
development of
new drugs,
biologic
therapies, and
medical
technology
Objective 6.5 Training and career NIH, HRSA, Institutes of higher Advisory committees,

development programs AHRQ, CDC education co-issued grant
Strengthen and announcements,
diversify the base grants.
of well-qudified
hedlth
researchers
Objective 6.6 Health communication and NIH, CDC, Institutes of higher Memoranda of

education programs FDA, AHRQ, education, voluntary understanding,
Improve the HRSA, OPHY hedlth-related partnership
communication President’s organizations, agreements,
and application of Council for community conferences/
health research Physical Fitness organizations, state meetings
results and Sports and local health

departments, private
sector organizations.

Objective 6.7
Strengthen
mechanisms for
ensuring the

protection of
human subjects
in research and
the integrity of
the research
process.
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APPENDIX B

EXTERNAL FACTORS

In some cases, achieving our dtrategic goas and objectives may be impaired by factors that are beyond the control of
the Department. For example, national or loca economic conditions can influence whether we are successful in
helping families on welfare become economicaly independent. In some cases, there may be ways to ameliorate the
impact of these conditions on our Strategies and objectives. In other cases, there may not. The following table (Table
B) provides aligt of the significant economic, human, environmenta, etc. factors that could present challenges for
management, and could affect whether or how well we achieve our strategic gods and objectives. We aso provide
an indication of actions that might be taken to amdiorate these factors should they arise.

TableB
EXTERNAL FACTORS
Goal/ Effect on Response to
Objective External Factor strategies/goal/objective mitigate factor
GOAL 1: Reducethe Major Thrests to the Health and Productivity of All Americans.
Objective 1.1 States use of tobacco State use of settlement money Encourage states to
Reduce tobacco settlement funds to conduct for anti-smoking purposes foster effective use
use, especidly campaigns to encourage would greatly assst HHS of settlement money.
among youth. youth and adults not to efforts/strategies.
smoke.
Federa cigarette tax rate Higher rates restrict smoking Congressiona action would
among youth. be necessary.
Objective 1.2 Demographic and economic Higher rates of violence are Expand effective youth
Reduce the trends. associated with economic development programs.
incidence and distress and the size of the Maintain safety net
impact of injuries population below age 25. programs.
and violence in
American Increases or decreases of Violent behaviors influenced by Encourage media to reduce
society. violence in the media. media exposure may go up or display/presentation of
down with level of violence in violence.
media
Trends in requirements for Safety equipment reduces Promotion of increased
the use of occupational and amount and extent of injuries. collaboration and sharing of
recreational safety equipment information between public
(e.g., safety helmets). safety interest groups and all
levels of government to
strengthen safety
requirements.
Objective 1.3 Decreases in availability of Decreasing availability of, Promote studies of excellent
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Goal/ Effect on Response to
Objective External Factor strategies/goal/objective mitigate factor
Improve the diet public facilities, such as biking | proximity to, and accessto local | facilities and provide

and the levd of
physicd activity
of Americans.

and walking trails, to promote
physical activity.

Availability of time and
resources available to adopt
and maintain a healthy diet
and exercise program.

recreational facilities can
influence amount of physical
exercise.

Many Americans (e.g., single
working mothers) are too
pressed in terms of daily
schedules or finances to
regularly exercise or eat
nutritional meals.

communities with tools that
will enable them to assess
their own community
facilities.

Promote adoption of family
friendly workplaces. Work
with Department of
Education to encourage
schools to further increase
proportion of schools that
provide access to physical
activity spaces and facilities
for people, outside of normal
school hours.

Objective 1.4
Reduce alcohol
abuse and
prevent under
age drinking.

Reluctance of states and
local governments to develop
community policies that limit
the accessibility of acohal,
impose low blood a cohol
concentration levels, and
impose swift and severe
penalties for drunk driving.

The presence of these
community policies are linked to
decreases in alcohol abuse.

Promote increased
collaboration with and sharing
of information between public
interest groups and dl levels
of government to strengthen
acohol palicies.

Objective 1.5
Reduce the
abuse and illicit
use of drugs.

Unforeseen emergence of
new “designer” drugs that
areinitialy seen as benign.

New epidemics could emerge
and push up drug use.

Maintain surveillance systems
and react quickly to proscribe
and publicize dangers and
consequences of new drugs.

Objective 1.6
Reduce unsafe

sexual behaviors.

No major External Factors
identified.

Objective 1.7
Reduce the
incidence and
impact of
infectious
diseases.

Periodic outbreaks as a result
of emerging and re-emerging
drug-resistant bacteria and
viruses, imported food
products, and immigration.

These factors may result in
fluctuations in the rates of
infectious diseases in the U.S.
Prevention efforts may not be
entirely successful in areas
such asillegal immigration and
drug-resistant microbes.

Continue to direct medica
research toward difficulties
such as drug-resistant
microbes. Cooperation with
other countries on control and
eradication of infectious
diseases and food importation
standards.
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Goal/
Objective

Exter nal Factor

Effect on
strategies/goal/objective

HHS Response to
mitigate factor

GOAL 2: Improve the Economic and Soci
Communities in the United States

al Well-being of Individuas, Families, and

Objective 2.1
Improve the
economic
independence of
low income
families,
including those
receiving
welfare

Economic conditions.

Historically, welfare recipients, low
income minorities and persons with
disabilities are more vulnerable to
unemployment during recessions.
This may offset effortsin job
training and placement.

Prioritize activities and focus
resources on the most cost-
effective program elements:
emphasize job skill acquisition,
education, and job placement
targeted to higher end, more
skilled employment in areas less
volatile under changing economic
conditions.

Also, continue to ensure the
provision of safety net services
for transition during economic
downturns.

Objective 2.2
Increase the
parental
involvement and
financial support
of noncustodial
parentsin the
lives of their
children.

Economic conditions.

Work/time demands
on parents.

Non-custodial parents may lose
jobs/income resulting in fluctuations
in income support ability.

Work stress and parental difficulty
finding time for involvement with
children result in high levels of
family conflict and family discord;
children grow up without parental
role models.

Increase efforts to achieve more
emotiona involvement of non-
custodia parents with their
children to encourage job
retention or greater efforts to find
employment during economic
downturns.

See Objective 1.3.

Objective 2.3
Improve the
healthy
development
and learning
readiness of
preschool
children.

No magjor External
Factors identified.

Objective 2.4
Improve the
safety and
security of
children and
youth.

Economic conditions.

Impact of welfare
reform

Family stressis greater as
economic situations deteriorate
leading to increased potential for
violence and family breakup.

The success or failure of programs
for low-income families as part of

Maintain integrity of safety net
programs.

Provide States with training and
technical assistance to




82

welfare reform will have an
unknown impact on the child
welfare system over the next
several years.

demonstrate how they might
effectively use of TANF
resources to combat any negative
impact of welfare reform that
might emerge.

Objective 2.5
Increase the
proportion of
older Americans
who stay active
and healthy.

No mgjor External
Factors identified.

Objective 2.6
Increase
independence
and quality of
life of persons
with long-term
care needs.

Economic conditions

Success of efforts to
make medical
insurance available to
disabled persons who
work.

Putting qualified working-age adults
with disabilities to work calls for job
availability. Decreases in state and
local budgets could result in a
reduction in funding for home and
community-based placements for
individuals with disabilities.

Disabled individuas rely on
continuing medical insurance to
maintain employment. The success
of efforts to protect access to
affordable insurance will affect
decisions of disabled persons to
move from dependency to work.

See objective 2.1.

Monitor recent changes in access
to medical insurance to see if
further modification to existing
legidation is needed.

Objective 2.7
Improve the
economic and
socidl
development of
distressed
communities.

Overdl economic
conditions as well
that of particular
geographic regions.

Economic decline is correlated with
fewer jobs and lack of economic
development.

Focus resources in the most
depressed/vulnerable geographic
areas.
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Goal/
Objective

External Factor

Effect on
strategies/goal/objective

HHS Response to
mitigate factor

GOAL 3: Improve Access to Health Servi
Entitlement and Safety Net Pro

grams.

ces and Ensure the Integrity of the Nation's Health

Objective 3.1
Increase the
percentage of
the nation’'s
children and
adults who have
health insurance

Economic conditions.

Economic variables affect business
decisions to provide employee
health insurance and decreasing
family income and job loss cause
increases in the uninsured.
Decision by state insurance
regulators also affect insurance

Focus on outreach to enroll
eligible persons in safety net
programs. Monitor trends in
coverage and propose legidative
or regulatory changes where
needed.

coverage. coverage.
Objective 3.2 | Economic conditions. | An increase in the number of See objective 3.1.
Eliminate uninsured persons affects minorities
disparitiesin disproportionately, decreasing their
health access access to quality care.
and outcomes.
Objective 3.3 Economic conditions. | See objectives 3.1 and 3.2. See objectives 3.1 and 3.2.
Increase the
availability of
primary health
care services
for underserved
populations.
Objective 3.4 Instability due to Possible decline in beneficiary Utilize data sources to understand
Protect and structural and satisfaction with access to and health care needs of beneficiaries
improve the financial changesin quality of services. and develop proposals for
health and the health care improving services where
satisfaction of industry, the changing possible. Also, use of improved
beneficiaries in nature and evidence-based processes for
Medicare and complexity of health addressing Medicare coverage
Medicaid care, and rapid issues.

changes in health

care technology.
Objective 3.5 Increasing amounts Changes in hedlth care delivery, Continual analysis of patterns of
Enhance the and more original such as increasing managed care fraud, waste, and abuse and
fiscal integrity types of fraud and enrollment and new coverage (e.g., ongoing training of investigators
of HCFA abuse. new preventive benefits) and to recognize and deal with new
programs and payment policies (e.g., new types of fraud that emerge.
purchase the prospective payment systems for Development of partnerships with
best value skilled nursing facilities and home public interest groups and health
health care for health agencies) introduce new industry organizations to intensify
beneficiaries. program designs which may bring and broaden the fight against

shifting incentives for waste, fraud,
and abuse.

fraud.




Demographic
changes/aging of the
population.

Variation in birth rates and
improvement in life expectancy, are
expected to result in major
increases in the number of older
persons relative to those of working
age beginning in 2010. Current
analyses based on that projection
predict that, with the expected drop
in the ratio of active workersto
retirees, payroll tax revenues will
not keep pace with expected
Medicare expenditures. Also, a
larger number of elderly
beneficiaries has implications for
Medicaid as well as Medicare, in
part because of Medicaid’srolein
financing long-term care services.

Work with the Executive Branch
and the Congress for a bipartisan
commitment to address the long-
term financial challenges.

Objective 3.6 Continued poor Because poverty is a strong Expand efforts to collaborate with
Improve the economic conditions correlate with poor health status, agencies and organi zations that
health status of in American making significant progress in have the potential to increase
American Indian/Alaska Native improving the health status of economic development in
Indians and communities. American Indian and Alaska American Indian and Alaska
Alaska natives. Native peopleis likely to be limited Native communities. Expand the
in the face of extreme and development of preventive
persisting poverty. technologies that are less
dependent on individua
compliance and refractory to the
negative effects of poverty.
Reduced per capita Reduced per capita funding for the Identify and maximize the use of
appropriations for the | IHS would result in lower accessto | alternative resources for health
health care of the essential services and ultimately care for the American Indian and
American Indian and greater disparities in the hedth Alaska Native population and
Alaska Native status of American Indian and expand the investment in the
people. Alaska Native people. development of cost-effective
preventive interventions targeted
as the greatest threats to the
health of American Indian and
Alaska Native people.
Objective 3.7 Cost of antiretroviral Access to therapies and treatment Develop better purchasing
Increase the therapies and could be restricted if costs escalate. agreements with drug
availability and trestment may manufactures. Support for
effectiveness of | increase and/or additional resources to subsidize

services for the
treatment and
management of
HIV/AIDS.

insurance companies
may drop coverage.

Shifting
demographics of

Populations become harder to
reach and serve or longer life

purchases and monitoring of
Medicaid coverage.

Develop improved surveillance
and outreach strategies. Provide
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disease and
populations.

expectancy greatly increases
number of persons being treated.

assistance to service providersin
planning and capacity building to
meet sudden demographic shifts.

Objective 3.8
Increase the
availability and
effectiveness of
mental health
care services.

No major External
Factors identified.

Objective 3.9
Increase the
availability and
effectiveness of
health services
for children with

No major External
Factors identified.

specia health
care needs.
Goal/ Effect on HHS Response to
Objective External Factor strategies/goal/objective mitigate factor

GOAL 4: Improve the Quality of Health Care and Human Services.

Objective 4.1
Enhance the
appropriate use
of effective
health services.

Increasing
complexity of health
care system;
ongoing
development of new
technologies and
pharmaceuticals;

Increased need for research and
the dissemination and

implementation of research findings

in the outcomes, quality, cost,
access, and use of health care.

Continue to build evidence base
for the delivery of health care
and focus on fostering the
implementation of evidence-
based research findings into
health care practice and making
information available to

lack of access to consumers.

health care by many

Americans.
Objective 4.2 Increasing Consumers have had little Promotion of public/private
Increase complexity of health | experience with making choicesin educational efforts. Continued
consumer and care system. hedlth care. research and evaluation to
patient use of determine effective strategies.
health care
qudity
information.
Objective 4.3 Congressional Bill of Rights will increase Continued implementation of
Improve passage of the protections legally available. rights and privacy protections
consumer and Patient Bill of within existing authority.
patient Rights.

protection.
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Objective 4.4
Develop
knowledge that
improves the
quality and
effectiveness of
human services

No major External
Factors identified.

practice.
Goal/ Effect on HHS Response to
Objective External Factor strategies/goal/objective mitigate factor

GOAL 5: Improvethe Nation’s Public Health Systems.

Objective 5.1
Improve the
capacity of the
public health
system to
identify and
respond to
threats to the
hedlth of the
Nation's
population.

No magjor External
Factors identified.

Objective 5.2
Improve the
safety of food,
drugs, medical
devices, and
biological
products.

Increasing age of
population

Increasing importation
of foods and products
from around the
world.

Technological
advances create
greater product
complexity and
diversity.

The coming “aging” bulge in the
U.S. population means that a
higher percent of the population
may be more susceptible
(compromised immune systems)
to food-borne illness which may
offset reasonable efforts to
reduce illness from this cause.

Thereis an increases risk of
food-borne illness appearing or
unsafe products being marketed

due to varying foreign standards.

Increasingly more complex
products may slow review
process and delay market
approvals. Skills and resources
of health professionas may be
insufficient to maintain safety at
current levels

Intensified education programs on
food safety.

Development of increased
international cooperation and
standards.

Improve skills and training and
early involvement and
communications with scientific
community in development of new
products.
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Goal/
Objective

External Factor

Effect on
strategies/goal/objective

HHS Response to
mitigate factor

GOAL 6: Strengthen the Nation’s Health Sci

ence Research Enterprise and Enhance its Productivity.

Objective 6.1
Advance the
scientific
understanding of
normal and
abnormal
biological
functions and
behaviors.

The uncertainties and
risksintrinsic to the
process of research.

The pace of
technological advance

The level of resources
available--size of
appropriations; other
factors, such as rates
for indirect cost and
inflation, which
influence purchasing
power of research
dollars.

Public acceptance and
support.

The pace of progressin
scientific research isintrinsically
uneven and very difficult to
accurately forecast. History
amply demonstrates the benefits
of sustained research effort, but
a any given timeit is hard to
know from what realm the next
important advance will emerge.

Improvements in existing
technologies or the availability of
radically new capabilities can
significantly affect the current
array of scientific opportunities.
As with research progress, these
important devel opments can be
difficult to predict in advance.

The year-to-year level of budget
authority directly affects the
agency’s ahilities to maintain the
existing research effort and to
expand to address new
opportunities.

The public’s willingness to
continue to broadly support the
biomedica research enterpriseis
an important factor to the extent
to which the frontier of
knowledge can be pushed
forward in biology and related
sciences. Among other issues,
advances in medica technology
and breakthroughs in medical
research have created a new set
of challenges regarding ethical
and moral considerations that
are associated with the pursuit
of these scientific advances and
their incorporation into medical

Broaden research portfolio; sound
and foresightful management of
the research enterprise; flexibility
to respond to changing scientific
opportunities and a willingness to
take risks.

See above.

Sound and foresightful
management of the research
enterprise. Maintaining strong
support for biomedical research
among Congress, the Executive
branch, other publics, and in the
private sector.

Strong effort to communicate
with the public about new
scientific achievements and their
important implications for health.
Processes to involve the public in
dialog about these important
issues.
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practice.

Objective 6.2

Improve our
methods for
preventing,
diagnosing, and
treating disease
and disability

The nature of and rate
at which basic
research yields new
insights about the
fundamentals of
biological functions
and behavior.

Various business
considerations, such
as intellectual property
issues, technical
capahilities,

competing
opportunities, and
other business
considerations.

Leve of public
acceptance and
support for research.

See also 6.1 for
additional external
factors and responses.

While developing new
approaches for prevention,
diagnosis, and treatment can
itself be a demanding scientific
exercise, the availability of new
insights about fundamental
processes is very often the
precondition for development to
become feasible.

The efforts of many different
actors are involved in the
successful development and
commerciaization of new
approaches. Relatively high
degrees of concern among
researchers from private and
public interests and others may
hinder cooperation among
research entities, thus hindering
creative and successful
development of new
approaches.

Same as for basic research.
(See Objective 6.1)

Managing for a successful and
productive basic research
enterprise (see objective 6.1)

Programs that provide for the
rapid and widespread
dissemination of new scientific
findings. Support for public
policies that strengthen
technology transfer and
encourage the development of

innovative products and services.

Same as for basic research. (See
Objective 6.1)

Objective 6.3
Enhance our
understanding of
how to improve
the quality,
effectiveness,
utilization,
financing, and
cost-effectiveness
of health services

No major Externa
Factors identified.
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Objective 6.4
Accelerate
private-sector
development of
new drugs,
biologic therapies,
and medical
technology.

Developmental and
liability costs of new
drugs can be
prohibitive to private
organizations
developing new
therapies.

New treatment for diseases may
not be forthcoming.

Create public/private partnerships
to share the cost of developing
new drug therapies.

Objective 6.5
Strengthen and
diversify the base
of well-qudified
hedlth
researchers.

Strength of job market
for research scientists;
extent of opportunities
for both new and
seasoned researchers;
remuneration.

Level of resources
available to support
agency programs for
training and career
development.

The redlities and the perceptions
about potential candidates, as
well as candidates perceptions
of job opportunities, salary
levels, etc. affect recruitment.

the year-to-year level of budget
authority directly affects the
agency’s abilities to maintain
existing programs and to expand
in order to address new needs.

successful basic and applied
research programs, which
continue to yield new scientific
knowledge and opportunities, and
continuing public support for the
biomedical research enterprise
provide the greatest leverage in
sustaining demand for well
quaified and crestive
researchers. Promote career

messages.

Maintain strong support for
training and career devel opment
programs with public budget
decision makers, with relevant
sectors of private industry, and
with the general public.

Objective 6.6
Improve the
communication
and application of
health research
results.

Degree of public
acceptance and
support

The public’s willingness to
continue to broadly support the
biomedical research enterprise is
acritical factor in the progress
of the biomedical sciences.

Strengthened efforts to
communicate with the public
about the progress of medical
research and its impact on their
lives. Institute processes to
involve the public more heavily in
addressing important issues on
the research agenda.

Objective 6.7
Strengthen
mechanisms for
ensuring the
protection of
human subjectsin
research and the
integrity of the
research process.

No major External
Factors identified.




0

APPENDIX C

Using Management Toolsin Support of Program Goals

The Department of Hedth and Human Services has committed itsdf to achieve results that improve the lives of
Americans, thus al of the drategic goas of HHS are programmatic gods. At the same time, the Department
recognizes that these godswill not be achieved without attention to the means that are employed to carry them ouit.
HHS resolved long ago to take full advantage of the tools that the Congress, the Executive Branch, and others have
provided to improve the management and adminigration of HHS s program responsibilities.

The Government Performance and Results Act (GPRA) isthe principa tool that compels Federd
programs to focus on results. In addition to this Strategic Plan, HHS will continue to use performance
measures from its Annua GPRA Performance Plans and Reports to inform its decison making processes.

The financia management tools provided by the Chief Financial Officers (CFO) Act and the Federal
Financial Management | mprovement Act (FFMIA), in conjunction with the Federal Managers
Financial Integrity Act (FMFIA) and the Debt Collection Improvement Act (DCIA), will continue to
produce greeter financid accountability across HHS for yearsto come,

The National Partnership for Reinventing Government (NPR), under the leadership of Vice
President Gore, has measured customer satisfaction and continues to pursue the achievement of an extensve
array of “bold gods’ for Federd *High Impact Agencies”

The Clinger-Cohen Act has provided a solid and consistent basis for the planning and management of
technology resources and policy issues. Presidential Decision Directive 63 (PDD63): Critical
Infrastructure Development isatool that recognizes that addressing computer-based risks to the
nation’s critica infrastructures requires an gpproach that involves coordination and cooperation across
Federa agencies and among public and private-sector entities and other nations.

The Executive Branch aso provides for the development and sharing of best management practices and tools
through the President’ s Management Council (PMC), the President’s Council for Integrity and
Efficiency (PCIE), and the Chief Financial Officers’ Council.

The Office of Federal Procurement Policy Act and Executive Order 12931 seek to make
procurement more efficient in support of the mission accomplishments of Federd agencies, and indruct
agencies to establish clear lines of contracting authority and accountability. The Act promotes eectronic
commerce in the adminigration of procurement sysems. The Presidential Directive on Electronic
Commer ce states that government must adopt a market-oriented gpproach to eectronic commerce, one that
facilitates the emergence of agloba, trangparent, and predi ctable environment to support business and
commerce.
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TheFederal Acquisition Streamlining Act (FASA) broke new ground in acquisition methodology, and
embodies key principas of acquigtion reform. FASA was designed to smplify and streamline the Federd
procurement process, offering reforms for more cost effective Government and ability for businessesto
compete for Government contracts.

The private sector has offered tools such asthe Balanced Scorecard that provide innovative methods for
Federd agencies to improve the accountability of their management functions.

Formal, ongoing measurement of employee satisfaction isthe basis for continuous improvement under the
Secretary’s Quality of Worklife Initiative. The programmatic goas and objectives that have been set
forth in this HHS Strategic Plan can not be achieved without attention to management. HHS uses the tools
that the Congress and others have provided to improve management in support of our program policy gods.

Through the ongoing development of Major Management Challenges, The Generd Accounting Office
(GAO) and the HHS Office of Ingpector Generd (OIG) offer HHS an additiona tool, through their reports,
that asssts HHS in identifying and defining management challenges which can affect the ability of HHS
components to effectively achieve important program objectives.

L eader ship and Coordination

HHSwill continue to employ management strategies that support and coordinate program
activities across the Department.

In line with the structure and diversity of the Department and its program activities, HHS management srategies have
reflected a move away from a command and control leadership structure. Program legidation has compelled HHS
components to operate as large, independent, and distinct agencies. They have their own history, needs, and
gpproaches to program administration, often legidatively delineated. To atempt to constrain HHS s large agencies
into a homogeneous unit—even for planning purposes-would dilute their strengths and their unique values. As aresult,
program components will remain the core of the organizationa focus of HHS, and staff units should remain smdll,
engaging in activities that facilitate program coordination, prevent duplication of effort, and ensure consstent attention
to the mission, gods, and objectives of the Department and the priorities of the Adminigtration and the Secretary.

Conggtent with HHS s organizationa philosophy, the focus of management issues within the Department will be on
substantive, policy issues rather than on forma, organizationa management processes. Methods of decision making
in HHS will be consensud and consst of high levels of interaction among program and daff executives. Inthe HHS
budget process, for example, the Secretary and senior executives throughout HHS will develop the budget based on
themes that reflect Departmentd priorities. Each year the HHS leadership will establish a manageable number of
initiatives that call for collaborative efforts across separate Operating Divisons and the Office of the Secretary.
Collaborative management does not preclude regular high-level Departmentd interest and guidance in the
management of HHS components. To ensure and foster the performance-based management that GPRA has
prompted, the Deputy Secretary, along with the Chief of Staff, the Assstant Secretary for Management and Budget
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and other senior executives of the Office of the Secretary, will continue to meet quarterly with the head and senior
gaff of each HHS Operating Division to address management issues.

Performance M easur ement

As performance measures mature and performance trends emerge, HHS GPRA performance
data will inform and support budget decisionmaking in HHS.

The GPRA isavauable toal that will enhance HHS efforts to improve programs that serve the American people.
With the continued development of performance gods and measures for gpproximately 300 programs, HHS will
compile an extensive body of information that will be informative across programs and agencies. Such datawill
become increasingly important to HHS s leadership and program coordination efforts. Although the Department
congsts of large agencies with many and disparate functions, HHS coordinates the focus and direction of its program
activities through Departmentd initiatives developed in the annual HHS budget decision-making processes.
Performance measurement will steadily strengthen these processes as data on program performance trends become
available and serve asindicators to support the persistent cultivation of strategies and objectives to improve programs
across the Department. In particular, performance measurement will serve the following:

The budget process in which HHS develops coordinated Departmentd initiatives and uses the annua
performance plans to improve programs and support the achievement of HHS s long-term godls;

Program evauation, which HHS uses to provide a degper assessment of program effectiveness than
performance data can and to inform the development of improvements in ongoing performance
measurement; and

The Strategic Plan, in which HHS sets out long-term goa's and objectives for its program
components and the externd entities that engage in the day-to-day administration of HHS programs
across the country.

Budget decision-making in HHS will be key to Departmenta coordination of program activity and performance
measurement in HHS. In recent years, HHS modified its Departmenta budget formulation processes specificdly to
better bring together information and leaders from throughout the Department to define the program initiatives that will
move HHS toward the accomplishment of its misson. Anticipating that GPRA information will enhance this decison-
meaking process, HHS incorporated GPRA annua planning and reporting into the budget formulation process and into
the HHS budget documents. HHS is an entity that is focused on concerted progress toward the achievement of the
mission, goas, and objectives of this Strategic Plan through its Departmentd initiatives. As GPRA implementation
continues to mature, program executives and managers throughout HHS will use trend data on performance results to
seek the coordinated improvement of HHS programs on an ongoing basis, specificaly by: 1) assessing performance
activity and results, 2) engaging in program eva uation activity where degper assessment is required, 3) redefining
program strategies to produce improved results, and 4) modifying future performance targets to be consistent with
available resources and up-to-date priorities and policy decisons.



93

Program Evaluation

HHSis committed to ensuring that its evaluations yield valuable knowledge, and that this
knowledge is used to complement annual performance planning and reporting.

In the era of results-oriented management, evauations are playing an increasingly important role in strategic planning,
performance management, and program improvement. Evauations conducted by HHS agencies generdly serve one
or more of the following purposes. evaluate program effectiveness, develop performance measurements, assess
environmenta impacts on health and human services (i.e., externd factors affecting program performance); and
improve program management. The results of these evaluations are increasingly being used by HHS program
managers to inform the annud performance planning process and the interpretation and reporting of annud
performance data. Program effectiveness provides away to determine the impact of HHS programs on

achieving intended gods and objectives. Performance measurement is the primary mechanism used to monitor
annua progressin achieving departmenta strategic and annua performance gods. To support performance
measurement, we are investing evauation funds to develop and improve performance measurement systems and the
qudlity of the data that supports those systems. Environmental assessment is the way we monitor and forecast
changes in the hedlth and human services environment that will influence the success of our programs and the
achievement of our goas and objectives. In turn, this understanding dlows us to adjust our strategies and continue to
deliver effective hedth and human sarvices. Program management reflects the need of program managersto
obtain information or data helpful for effectively desgning and managing a program. These evauations generdly focus
on developmenta or operational aspects of program activities and provide understanding of services ddivered and
populations served.

Financial Management

All HHSresources are used appropriately, efficiently, and effectively. Decision makers
should have timely, accurate, and useful program and financial information.

TheHHS CFO Financial Management Status Report and Five-Year Plan highlights the functions thet will
affect the financid condition and resources of HHS programs until 2005. Thisfinancid planning document, updated,
and published every year, puts forth two drategic financid management goas for HHS (highlighted immediatdy
above) that are focused on avision where managers a dl levels work with program partnersto provide servicesto
the American people.

Under the auspices of the Government Management Reform Act, HHS continues to improve the financia
management of its programs and supporting activities. Individua OPDIV and HHS financid statements and audits
are key tools for determining how well taxpayer funds are managed by HHS. It isimportant that HHS continue to
maintain its efforts to receive unqudified “clean” audit opinions from auditors for its accounts.
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The annua HHS Accountability Report integrates financid information with key GPRA program performance results
and other management reports. The report provides HHS managers, Congress, and the public with information that
will become increasingly important for decision making and will show the costs of the programs of HHS.

One of the management reports included in the HHS Accountability Report delinestes the results of the HHS CFO
Financid Management Status Report and Five Year Plan. This plan covers the many functions that affect the financia
condition and resources of HHS and support the Department’ s financial management goals.

Six management priorities have been identified to achieve these gods:

Improve financid accountability

Improve financid management systems

Develop human resources and CFO organizations
Improve management of receivables

Use ectronic commerce to improve financial management
Improve adminigration of Federd grant programs.

Business Management for Grants and Acquisition

HHSwill better focus grant and contract resour ces toward achieving the Department’s
program objectives. We will support the Administration’s goal of developing and utilizing
the nation’ s small business capacity.

Another vita component of the Department’ s corporate strategy involves intense management of its reationships with
the externa contractor and grantee communities. These reationships play acrucid rolein the ddivery of HHS's
mission objectives, and account for the spending of over $155 billion annudly. Our objectives, summarized
immediately above, seek to focus grant and contract resources toward achieving the Department’ s program
objectives and to support the Adminigration’s god of developing and utilizing the nation’s smal business capacity.

Prominent among HHS strategies are the HHS Scorecards for acquisition and grants that trive to achieve balance
among various perspectives and gods such as efficient business processes, innovative leadership, empowered
employees, satisfied customers, and dedicated grantees and vendors. This cost-effective grants and acquisition
performance management approach will help HHS to:

gauge the overdl hedth of its grants and acquisition systems,

target opportunities for organizationa improvement;

achieve its program missions,

give grants and acquisition executives a useful risk management and decison-making tool;
promote the sharing of successful practices; and

gauge our progress in implementing grants and acquidition reform initiatives.
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The balanced scorecard drategies that have been devised by the Office of Grants and Acquisition Management in
the Office of the Assgtant Secretary for Management and Budget are being implemented by HHS Operating
Divisons (OPDIVs).

To further improve results through the objectives of the HHS grants and acquisition management enterprise, the
Department will employ additiond implementation Strategies, such as:

Departmentd business managers will team with OPDIV counterparts to devel op cregtive policy
guidance, techniques, and best practices.

Departmentd training programs develop and certify business managers throughout the OPDIVs.

A knowledge management system called the Knowledge Exchange Network (KEN) uses the
Internet to automate training courses, and provide operationa business managers easy accessto the
guidance and latest techniques.

Participatory baanced scorecard improvement systems will dlow OPDIV business officesto oversee
and continualy benchmark operations.

HHS corporate business managers team with OMB and counterpartsin sister agenciesto improve
policies and develop new initiatives to manage and improve the government’ s business processes.

HHS leadership in the Inter-Agency Electronic Grants Committee will result in a“Federd Commons’
designed to provide dl types of grantee organizations, with a common “face” for conducting grants
business dectronicaly. Asthe largest grant-making component in the Federa Government, HHS
plays akey role in the Federd grants management arena.

HHS has devel oped systems to streamline, target, and improve the accountability of its partners
condstent with Single Audit Act Amendments and various legidative initiatives. Systems will ensure
that al granteesthat are required to submit federa Single Audits are submitted.
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Human Resour ces M anagement

Mission accomplishment in HHS -- as everywhere -- means having the right people with the
right skills doing the right jobs at the right time.

Wor kforce Planning. Making full use of the contributions of the work force requires analysis to know what ills
are needed and planning to make sure that employees have those skills. Effective workforce planning supports budget
requests, provides asolid basis for staffing requests, and documents our human resource needs. The workforce
planning model that will serve HHS to meet these objectives is based on a business mode that analyzes the present
workforce, identifies organizationa objectives and the workforce competencies needed to achieve them, compares
present workforce competencies to those needed in the future, and devel ops plans to transition from the present
workforce to the future workforce. The definitive HHS workforce planning document, Building Successful
Organizations, has been developed by the Office of Human Resources of the Office of the Assistant Secretary for
Management and Budget. It outlines the Department’ s expectations for workforce planning over the next few years,
and provides a consstent mode! for program units throughout HHS to use to ensure that budget requests reflect and
present the workforce conditions and needs of the agencies.

Workforce Improvement. HHSwill collaborate with the President’s Management Council asit generates
Government-wide tools to elevate the principles upon which we evauate the Federa workforce. With renewed
emphasis that workforce performance eval uation must rest on program results and feedback from customers and
employees, the Department will direct its efforts to communicate clear expectations of performance to dl employees,
and vdidate accountability through defined priorities and gods that apply across the executive leadership team.

Quality of Work Life. The Qudity of Work Life Plan reflects the Department’ s commitment to three
characterigtics: improve employee satisfaction, strengthen workplace learning, and better manage change and
trangtion. Achievement of these objectives requires awillingness to share power, extensve training for workers,
managers, and executives, and consderable patience by dl involved. Further, it requires openness and trust and
sharing of information by management. It cannot be mandated by management but, rather, must involve processin
which the employees buy into the concept.  The HHS Quality of Work Life effort has identified a number of issues
induding:

Improving communication

Strengthening family friendly programs
Evaduate and enhance diversity practices
Better planning and management of change
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Information Technology M anagement

In order to carry out its corporate mission and ensure critical infrastructure protection, HHS
will optimize management of its information systems infrastructure.

Enterprise Infrastructure Management (EIM). Building on the information technology tools provided by the
Clinger-Cohen Act and PDD 63: Critical Infrastructure Development, EIM sgnds HHS sintention to
build greater condgstency and efficiency into information technology management across the Department. Threatsto
computer security and the need to minimize information technology cogts invite the enterprise approach to technology
management that HHS is pursuing. The EIM effort that has been undertaken by the Office of Information Resources
Management (OIRM) of the Office of the Assistant Secretary for Management and Budget emphasizes the
importance of developing information systems that meet the need for more rdiable network and systems availahility,
improved configuration management and software didtribution, and flexibility in supporting changing needs while
providing state of the art security and privacy.

Property M anagement

HHSwill prudently manage the personal and real property assets owned by HHS. To ensure
high-quality stewardship over the Department’ s investment in property, HHSwill continue
to improve the accuracy of accounting for real and personal property.

For red property tracking, HHS will continue the implementation of the Foundation Information for Red Property
Management (FIRM) database, an automated tool provided by the Genera Services Adminigtration to enhance
accountability for rea property acrossthe Federal government. FIRM will accommodate the cons stent, automated
management and accounting for rea property Department-wide. To ensure high-qudity stewardship over the
Department:=s investment in property, HHS will continue to improve the accuracy of accounting for real and persona
property and will establish a salf-assessment program for persond property management. HHS aready exceeded
initid annual performance targets for the “location accuracy” of persond property, achieving a 97% accuracy ratein
1999 when a 92% rate was planned. HHS will now pursue maintaining the 97% rate over time.

Program Integrity Partnership with the HHS Office of Inspector Gener al

The detection and elimination of health care fraud and abuse is a top priority of Federal law
enforcement.

Although by design the Office of Inspector Generd (OIG) is an independent entity to ensure the objectivity of its
findings and reports, HHS and the OI G have established an unprecedented partnership to reduce fraud and abuse
and improve program integrity, epecidly in the costly Medicare and Medicaid programs. For this purpose, the
Congress and the Adminigiration also have provided the tools that have made this partnership possible, and have
extended the partnership to include the Department of Justice. The Health Insurance Portability and Accountability
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Act of 1996 (HIPAA) will continue to alow for the consolidation and coordination of HHS, OIG and Department of
Judtice efforts to combeat fraud through prosecutions and other enforcement actions, through collaboration and
information sharing, and through prevention and outreach to the business community.

Customer Service
Customer service is a prominent element of HHS accountability and self assessment.

Vice Presdent Gore' s Nationd Partnership for Reinventing Government (NPR) has provided multiple tools that have
enhanced the focus of HHS and other Federa agencies on customer service over the past five years. In addition to
an extensve array of programmatic initiatives focused on customer service throughout HHS, the Department will
continue to work with the NPR in its use of customer service tools such as the High Impact Agency customer
satisfaction surveys and public conversations with Americans to identify and act upon feedback from HHS
beneficiaries and customers. HHS will collaborate with the President’ s Management Council (PMC) and other
Federd agenciesin thar efforts to encourage Federd agencies to ook to the customer service features offered by the
Baanced Scorecard method for their programs, particularly as an dement that underlies agency and employee
performance assessment.

GAO and OI G Designated “Major Management Challenges’

HHS performance plans are a prominent tool for addressing the management challenges
identified by the General Accounting Office and the HHS Office of Inspector General.

The Office of Ingpector Generd (OIG) and the General Accounting Office (GAO) have dso served HHS and other
Federd agencies through ongoing review and analysis of high-risk areas and mgor management challenges. HHS
uses GAO and OIG findings to improve the management of its programs. Specificdly, nearly dl of the GAO and
OIG mgor management challenges that were identified in an August 1999 letter to the Secretary of HHS from the
Senate Committee on Governmenta Affairs were addressed in the HHS GPRA performance plans. For example,
one of the management challenges identified was Medicare payment errors. Asreflected in its GPRA annud
performance plan and annual performance report, HCFA exceeded its FY 1999 GPRA performance goal of
reducing Medicare fee-for-service payment errors to 9 percent. Medicare fee-for-service payment errors were 14
percent in 1996 and dropped to 7.9 percent in 1999. HCFA seeks to reduce the error rate to 6 percent in 2001 and
5 percent in 2002.



